THE JOURNAL 


OF THE 


American Medical Association 
Published Under the Auspices of the Board of Trustees 


CHICAGO, ILLINOIS 
Corvarour, 1958, avy Association 


VOL. 168, NO. 7 OCTOBER 18, 1955 


CHEMOTHERAPY OF CHORIOCARCINOMA AND RELATED 
TROPHOBLASTIC TUMORS IN WOMEN 


Roy Hertz, M.D., Delbert M. Bergenstal, M.D., Mortimer B. Lipsett, M.D., Edward B. Price, M.D. 
and 
Theodore F. Hilbish, M.D., Bethesda, Md. 


ME HAVE previously reported our initial 
experience in the treatment of choriocar- 
cinoma and related trophoblastic tumors 


with folic acid antagonist, 4-amino-N *” 
methyl pteroylglutamic acid (Methotrexate).' We 
wish now to describe our further findings in 27 
women whose therapeutic response to Methotrexate 
has been observed during the past two and one-half 


years. 

Our rationale in applying antifolic acid therapy in 
cases of malignant trophoblastic disease of women 
stems from earlier laboratory and clinical studies. 
The high requirement for folic acid of the tissues 
of the female genital tract became apparent from 
experimental studies which showed that in the rat 
or monkey deficient in folic acid, the uterus is in- 
capable of growth in response to administered es- 
trogens.’ Moreover, the high fetal requirement for 
folic acid was demonstrated in the rat by Nelson 
and Evans.” Indeed, Thiersch * reported the induc- 
tion of therapeutic abortion in women by the ad- 
ministration of the folic acid antagonist, aminopter- 
in sodium. In addition, the clinical phenomenon of 
the macrocytic anemia of pregnancy, responding as 
it does to folic acid therapy, also appeared to re- 
flect an especially high requirement for folic acid 
in the rapidly growing fetal and maternal tissues 
of pregnant women.” Accordingly, we postulated 
that choriocarcinoma and related trophoblastic 


Treatment with 4-amino-N'” methy/ pteroyl- 
glutamic acid (Methotrexate) was carried out 
in 27 patients with tumors classified as 
trophoblastic. in each case the patient's uri- 
nary excretion of chorionic gonadotropic 
hormone served to indicate the nature and 
status of the tumor. In 19 cases the diagnosis 
was choriocarcinoma; in 3 it was chorioade- 
noma. The drug was given in five-day courses 
at a daily dose of 10 to 30 mg., usually ad- 
ministered intramuscularly but sometimes by 
continuous intravenous drip. In five patients 
a complete remission was observed; all hor- 
monal, radiologic, and physical evidence of 
the tumor remained in abeyance for periods 
ranging from 8 to 29 months. Partial remis- 
sions were obtained in 7 and transient re- 
missions in 10 cases. Six patients have died 
after the initial transient response. In five 
cases no remission was seen. The treatment 
involved a substantial hazard, for side- 
effects were often severe and not always 
reversible. In view of the striking nature of 


thology (Dr. Price); and Chief, Diagnostic X-Ray Department, Clinical Center (Dr. Hilbish), National Cancer Institute. 


mortality must be accepted as hazards of the 
treatment in its present form. 
845 


tumors originating in the fetal chorion and initially 

involving the uterus might prove responsive to 

treatment with folic acid antagonists. 
Materials and Methods 


Patients were admitted to this study only when 
they presented unequivocal radiologic, hormonal. 
or Clinical evidence of metastatic dis- 
ease. This collective term refers to those patients 


in whom prior histological evidence of 
abnormality had been obtained and in whom subse- 
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Therapy in the 27 patients resulted in remission 
with no evidence of residual disease in 5, remission 
with persistent disease in 11, initial remission and 
subsequent death in 6, and no initial response in 5. 
Four of the five in whom there was no initial re- 
sponse had received only one course of therapy. 
The criteria applied for pathology are essentially 
those described by Novak." Problem cases were re- 
viewed by several observers and a diagnostic con- 
sensus obtained. 

The term hydatidiform mole is used when the 


quent clinical, hormonal, or radiologic evidence of intrauterine specimen is made up entirely of molar 
Data on Twenty-seven Patients with 
Statue in Admission 
‘ase Patient Petvie 
Yr. X-Ray Finding« Examination (ther Findings Specimens ‘av allatvle Pathological Diagnosis 
1 Extensive pulmonary Suprapublc mass, Debility: anemia from Dilation and curettage, Choriocarcinoma 
metastases massive uterine hemor. uterus 
rhage ting 
% Pulmonary metastases Posthysterectomy Peritie pain ‘with right Uterus thorioadenoma dest ruens 
prog mothorax 
% Large single pulmonary Posthysterectomy (iastrointestinal bleeding; Uterus: scalp nodule Choricea with 
metastasi« cerebral metastasi« scalp metastasi« 
evidenced by diplopia; 
ineoordination: abnor- 
mal elect roencephalo- 
retinal hemeor- 
age 
‘ Is Extensive progressive Mass protruding from Severe dyspnea rit Biopsy of mass from Trophotlastie nodule® 
pulmonary metastases cervix: uterus 5 em. pain: hyperpyrexia: cervix 
above symphy vaginal bleed 
4 Normal ehest Posthystereetomy undergone pituitary Uterus 
stalk-seetion 
debilitated 
“ % Extensive metastatic Uterus enlarged th Extreme dyspnea: fever Biopsy of left labial Probable ehorio- 
disease times; labial debility mass, uterus necrotic 
mass mass in uterus removed 
alter therapy 
7 » =e EX tensive metastatic Uterus enlarged three Extreme dyspnea: fever; Dilation and curettage; Hydatid mole; necrotic 
disease: suprapuble aft times normal size proved thyrot uterus inu removed 
tissue after therapy 
% Normal chest 2 Nausea: weight loss Vaginal implants; Probable chorio- 
= by dilation and curet- eareinomat 
i tage 
Normal chest: prior Asymptomatic; Uterus 
netastases regressed gonadot iter only 
nitrogen mustard evidence o 
rupy 
ry Posthysterectomy Weight loss; ambulatory Dilation and curettage; Chorioadenoma destruen« 
Inetastases< uterus 
Normal chest tixsue in Asymptomatic Uterus 
operative fleld 
‘Transient infiltrate in Posthysterectomy Asymptomatic Dilation and curettage; Chorlecarcinomea 
lower left lobe: no clear uterus 
evidence of inetastasis 
is “ Poorly defined multiple Posthystereetomy Prior laminectomy for Dilation and curettage; Chorloearcinoma 
densities in both hung: uterus 
questionably metastatic of spinal residual 
neuropathy. lower 
3 Diffuse nodular Bleeding \aginal Vaginal hemorrhage; Uterus Choriocarcinoma 
infiltration both implant, em. hemoptysis 


tule composed of syneytiotrophoblastic 
+ Material not conclusively diagnostic of chorioes 


disseminated disease was found. The criteria for 
the establishment of this diagnosis are presented for 
each case in the table. Hence these patients are re- 
ferred to as having either choriocarcinoma or a re- 
lated trophoblastic tumor. 

The histological classification of the 27 cases of 
trophoblastic disease was choriocarcinoma, 19; cho- 
rioadenoma, 3; probable choriocarcinoma, 2; hyda- 
tidiform mole and necrotic uterine mass, 1; tropho- 
blastic nodule of the cervix, 1; and inconclusive, 1 


ecellx and tissue. 
reinoma. 


villi with or without associated blood clot, endo- 
metrial tissue, or decidua. The term chorioadenoma 
indicates that molar villi with associated tropho- 
blast are observed within the myometrium or para- 
metrium. The term choriocarcinoma is restricted to 
lesions characterized by extensive trophoblastic 
overgrowth with direct invasion of myometrium or 
parametrium or metastatic spread to extragenital 
sites. If the histological material suggests chorio- 
carcinoma but is insufficient to meet the above cri- 
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teria, the diagnosis is listed as probable chorio- 
carcinoma. Accordingly, nodules of trophoblastic 
tissue recovered from vagina or cervix are not con- 
sidered sufficient basis for an unequivocal histolog- 
ical diagnosis of choriocarcinoma. It should be em- 
phasized, however, that, notwithstanding these his- 
topathological criteria, all the patients reported here 
presented clinical or hormonal evidence of dissem- 
inated disease at the time therapy was undertaken. 

These tumors regularly provide a unique quanti- 
tative biological indicator of their extent and pro- 
gression in terms of the patient's urinary excretion 


Metastatic Trophoblastic Disease 
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laboratory for oophorectomized women. 
In those patients in whom such normal urinary titers 
had been obtained, a further check for absence of 
chorionic gonadotropic hormone was made in the 
serum, according to a modification of the method of 
Delfs.” 


8. 

In addition, because of the great frequency of 
pulmonary metastases, we have used frequent x-ray 
examinations in the therapeutic evaluation. Pelvic 
manifestations of disease, including uterine enlarge- 
ment, vaginal implants, uterine bleeding, and sec- 
ondary obstructive effects on the urinary tract, were 


Methotrexate Treatment 


toonedotropin Titers 


Duration of — ~ 
(oures, of Therapy, Tetal Remission. He fore In Most le«sifieation of 
Now Dow, Me Me Treatment Remission Reeent Current (linieal Status Therapeutic Response 
Completely rehabilitated Remisxsion with no evidence 
of resktoual disease by 
X-ray, physical examina. 
Completely rehabilitate tien, ane titer (eases 
te 
4 w Completely rehabilitated 
4 a“ lw Completely rehabilitated: 
menses 
1 125 we we Completely rehabilitate: 
maintained on cortisone 
and triiodothyronine 
14, va, 1475, low Asymptomatic: persistent Remission with persistent 
ronadeotropin titer disease manifested only 
respomdiing to repeat by conadotropin titer 
therapy te 1) 
respomding to repeated 
therapy: euthyroid 
‘ low low Asymptomatic: persistent 
187 low titer: continues on 
intermittent therapy 
on intermittent therapy 
ally elevated titer 
“ Is 2 Asymptomatic: margin- 
ally elevated tite 
a to 2 Residual neuropathy Remission with clinically 
demonstrable disease 
(eases 1 to Wi) 


by s-ray: vaginal leplant 
completely reg reeset: 
therapy continues 


Subsequent review of acktitional material trom hysterectomy specimen failed to myometrial by trophellast; hence, 


histological of chorioearcinoma ix not conehisive § Given intravenously. 


of chorionic gonadotropic hormone.’ We have re- 
lied upon the hormonal titer as a major guide in 
clinical evaluation and therapy. These values are ex- 
pressed as mouse uterine units excreted per 24 
hours. The determinations were made at least once 
weekly by a modification of the method of Kline- 
felter and associates.” The urine specimens were 
quantitatively collected and were refrigerated im- 
mediately after voiding. A urinary value of 200 
mouse units per 24 hours or less is normal in our 


WN DO 


also carefully followed. Central nervous system 
metastases also provided readily assessable neuro- 
logical criteria of involvement and response to ther- 
apy. 

All patients were treated according to a specially 
devised, intensive regimen with Methotrexate. The 
drug was given in five-day courses at a daily dose 
of 10 to 30 mg., usually administered intramuscu- 
larly and in some instances by continuous intrave- 
nous drip. The patient's toxicity, especially in terms 


of stomatitis, intestinal irritation, and cutaneous re- 
actions was constantly appraised. The fluid intake 
and output were determined each day. Adequate 
fluid balance was maintained by the use of semi- 
liquid or liquid diets or with parenteral fluids. 
Stomatitis was treated by frequent oral lavage with 
diluted viscous lidocaine (Xylocaine) hydrochloride. 

The patient's hepatic and renal status was de- 
termined by appropriate laboratory and clinical 
studies both before and at frequent intervals during 
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Results 

The initial clinical status of each of the 27 pa- 
tients is briefly sketched in the table. All but five 
were gravely ill on admission. Their most immedi- 
ate clinical problems were respiratory distress due 
to extensive pulmonary disease and protracted vag- 
inal bleeding. Pulmonary metastases were radiolog- 
ically demonstrable in 22 patients. Cerebral involve- 
ment with evidence of increased intracranial pres- 


Data on Twenty-seven Patients with 
Tiniea! Status in 
tee Patient, Pely te - 
No. Vr. X-Ray Finding« Examination (ther Findings fpectmens Available Diagnosis 
Left hemiparesi« follow. Cerebral metastasi« 


Multiple large pulmonary Sem. ahove 
hoetastaces 


ing temporoparietal 


resection for met ast 


pa a: debility 
23 Multiple pulmonary Posthystereetomy Marked dy«pnea Uterus Chorioeareinoma 
metastases 
Numerous metastases «en: normal Metastatic nodule, Sem... Metastases from lung, Chorioearcinoma 
fundus in left breast: prior breast, and brain 
omy 
is pulmonary Left adnexal Vaginal bleeding: pleuritie Dilation and curettage; Chorioearcinoma 
metastases pain autopsy 
Extensive pulmonary Posthysterectomy Cerebral metastasis; Uterus and autopsy Chorioearcinome 
metastases atnormal eleetro- 
™ "3 Extensive pulmonary Irregular nodular Blurred vision: headache: Dilation and curettage: Choriocarcinoma 
metastases fundus a: Babinskis autopsy 
sign: aboormal 
elect roencephalog ram 
2 Extensive pulmonary Suprapulic mass,6em. Pever, severe sweating Dilation and curettage;  Chorioearcinoma 
tetastases autopsy 
2 Normal chest, bard Right urinary tract Dilation and curettage; Chorloadenoma destruens 
and mass obetroetion requiring uterus; autopsy 
hydroureter rostomy 
3 » Huge pulmonary Many large vaginal Metastatic mess | im left Uterus; autopsy Chorioearcinoma 
net astases implants ealt: 
y 
beodular metastases Maes in right vaginal Hydronephre and Autopsy Choriccarcinoma 
formix: vaginal 
rieht 
% No apparent metastases Posthystereetomy (oma, Autopsy Chorioearcinoma 
ol Extensive pulmonary Vaginal implants Markel dyspnea Autopsy Choriocareinoma 
metastases 
Dosthystereetomy leterus; papilledema;: Brain metastasis; Chorioearcinomea 
metastases posteraniotomy autopsy 
Material suggestive hot conclusively diagnostic of 


Methotrexate therapy. Also, at one-to-three-day in- 
tervals the leukocyte, erythrocyte, platelet, and re- 
ticulocyte counts were determined. Successive 
courses of therapy were not begun until all prior 
signs of toxicity had subsided. Continuous follow-up 
has been maintained in all surviving patients, and 
autopsy was performed on all those who died. 


sure and other neurological manifestations were the 
presenting clinical features in five patients. Three 
patients were completely asymptomatic and lacked 
clinical or radiologic evidence of disease. They 
were, however, admitted for therapy because of 
persistence of an elevated hormone titer after prior 
hysterectomy. 


1° 
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The number of five-day courses given to any one 
patient varied from 1 to 22. The average number of 
courses given those patients who received more 
than one course was six. The average period of time 
occupied by a given five-day course was 12 days, 
and the average total dose of Methotrexate per pa- 
tient was 620 mg. 

Complete Remission.—The responses of these 27 
patients assumed several distinct patterns (see 
table). In five patients we have observed a com- 


Metastatic Trophoblastic Disease—( continued ) 
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containing a few syncytiotrophoblastic cells exuding 

from the cervix. However, this patient and three 

others in this group of five presented pulmonary 

metastases by x-ray on admission, and four had 

undergone hysterectomy. Two of these cases are 
below. 


Cast 3.-A 25-year-old woman, para 1, gravida 2, had 


Methotrexate Treatment 


8 8 


1 ‘4 lo eee 


Current linieal Statue 
Initial reere<<ion of 


la«<ifieation of 
Therapeutic Response 


followed by rapid 
progression of 
metastases « 

continued 


by rapid 

prog res<ion 

mustard and 

DON) 

Regression of pulmonary 
and intracranial 
metastases followed by 


metastases followed by 


therapy without ‘effect 
lw Death after filth course; 
aundice and «mall 
intestinal 
attrituted t 
toxicity; po 
keen tifledt 


Died after first course: 
probably due to 
methotrexate toxicity 
Died during first course 
on third hospital day 
Died on hospital 
with inereasing anoxia: 
autopsy tive of 
methotrexate toxicity 
Died on ninth hospital day 


Subsequent review of additional from 
histological diagnosis of chorioearcinoma ot conechisive ry 


ranging from 8 to 29 months. Three of the patients 
in this group had, by histopathological criteria, un- 
equivocal choriocarcinoma; one had chorioadeno- 
ma; and in one, the only tissue specimen available 
was a biopsy of a fungating mass of necrotic tissue 


specimen failed to show clearcut myometrial invasion by trophoblast; henee, 


intravenously. DON 


undergone hysterectomy nine months prior to admission, 
and the surgical specimen revealed choriocarcinoma. She was 

There 
Duration Duration of - 
(ouress, of Therapy. Total Remission, He lore In Most 
No Days Dose, Me Mo Treatment Remie<ion 
pulmonary ane 
intracranial divease 
therapy 
7 77 1,925 ‘4 Residual pulmonary 
disease: therapy 
continues 
7 low 775 7 aa) Died abruptly from lied during relapse after 
cerebral hemorrhage initial remission (eases 17 
due to residual tumor: to 22) 
chest x-ray negative 
prior lo death 
® 875 | Regression of pulmonary 
ated Vie tmetastaces 
| 6 a4 6a) 
prog reesion despite 
nitrogen mustard and 
DON therapy 
4 Regression of pulmonary 
progression despite intra. 
thecal methotrexate, 
nitrogen mustard and 
DON 
pulmonary and ic 
disease followed by 
rapid progression and 
thy nitrogen 
eee 10.000 wee Ned of progressive during initial courses 
pulmonary in«ufficiency of therapy without re- 
“ponse (eases 23 to 27) 
pee sex 
plete remission with no hormonal, radiologic, or then symptom-free until three weeks prior to admission 
evidence when, because of severe abdominal pain, she underwent re- 
section of a benign cyst of the left ovary. A few days later, 
a bleeding scalp nodule was resected and proved to be 
metastatic choriocarcinoma. Two weeks prior to admission 
the patient developed nausea and vomiting, severe frontal 
headache, and blurring of vision. On admission, intracranial 
metastasis was manifested by peripapillary hemorrhage in 
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the left fundus, diplopia, and left strabismus, and there was 
a distinctly abnormal electroencephalogram compatible with 
a right parictal or possibly posterior fossa lesion. She passed 
numerous large tarry stools and required multiple transfu- 
sions 


Over a 40-day period she was given four courses of Metho- 
trexate, each consisting of 25 ma. given daily and intranws- 
cularly for five days. Varying degrees of oral and hematologi- 
cal toxicity were encountered with each course. The fourth 
course induced extremely severe stomatitis with extensive 
buccal ulceration. The gastrointestinal bleeding subsided dur- 
ing treatment, and there was prompt reversal of all neuro- 
logical abnormalities. Electroencephalograms taken before 
the third course and repeated 20 days later were both nor- 
mal. As shown in figure 1, the hormone titer fell from 1,500,- 
000 units to less than 100 units, and the pulmonary lesion 
promptly regressed. Since the patient's discharge, her chest 
x-rays remain negative, her hormonal titer is within normal 
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Over the ensuing 53 days she was civen four courses of 
Methotrexate intramuscularly, with each course consisting of 
25 ma. daily for five days. After the first course little toxicity 
was encountered. However, the patient experienced severe 
oral toxicity and marrow depression after the last three 
courses. During the first two weeks of treatment she con- 
tinued to be gravely il with extreme dyspnea, pleuritic pain, 
hemoptysis, and lower abdominal pain with tenderness. Ten 
days later distinct improvement was manifest in terms of 
radiologically demonstrable regression of the pulmonary 
metastases (fig. 2), marked improvement in respiratory 
function, visible regression of the cervical mass to a diameter 
of 2 mm., regression of the uterus to half its previous size, 
and loss of lower abdominal pain and tenderness. The gona- 
dotropin titer continued to fall to within normal limits (fig. 
2). and the chest x-ray reflected continuing improvement 
during ensuing courses of therapy. Since discharge, she has 
presented no hormonal, radiologic, or clinical manifestation 


Ru 25 mgm MTX 
1200000 
1600,000 al 
1,400,000 
1,200,000 d 
100,000 a 
600,000 - 
> 
400,000 
5 200.000 2,800 100 
$,000 100 
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Fig. 1 (case 3).—Radiologic and hormonal response in patient with choriocarcinoma. Vertical arrows indicate courses of Metho- 


trexate 


limits, and no physical or subjective manifestations of disease 
are detectable. Her remission has now persisted for 11 
months. 


Case 4.—A 18-year-old woman, gravida 1, para 0, had 
passed a mole two and one-half months prior to admission. 
She then had intermittent vaginal bleeding and numerous 
severe episodes of high fever for which she received penicil- 
lin and streptomycin. One and one-half months prior to her 
admission, metastatic lung lesions were demonstrated, and 
results of the Aschheim-Zondek test became strongly posi- 
tive. The week before admission she was given numerous 
blood transfusions and developed severe left lower quadrant 
pain with recurrent high fever. On the patient's admission, 
the uterus was enlarged three times and extremely tender. A 
4-cm. ovoid, red, fungating mass presented from the os 
cervix. Biopsy proved this to consist of syncytiotrophoblastic 
cells associated with considerable hemorrhage and necrosis. 
She required numerous transfusions and continuous oxygen 
therapy. 


of recurrent discase. Her remission has now persisted for the 
past 10 months. ( Duration of remission is calculated through- 
out this report from the time of initial favorable response 
to therapy as manifested by initial reduction in gonadotropin 
titer or objective regression of metastases. ) 


Partial Remission.—Seven patients have presented 
a less complete response to therapy in that they 
continue to exhibit unequivocal hormonal evidence 
of persistent disease. However, each has shown a 
striking reduction in titer, and three have shown 
complete regression of pulmonary metastases. We 
can find no radiologic or physical evidence of active 
disease in any of these seven patients, but their 
hormone titers, although very much lower than be- 
fore therapy, clearly reflect latent disease. Three 
of these patients have been treated on successive oc- 
casions whenever their titers increased. The hor- 
monal and radiologic responses of one of these pa- 
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tients (case 7) who has been effectively treated on 
three occasions during the past 16 months are shown 
in figures 3 and 4. The x-rays of a patient (case 6) 
who has been similarly treated during the past 26 
months are shown in figure 5. 
Transient Remission.—Ten patients have initially 
experienced a substantial but transient remission of 
three to six months’ duration and have subsequently 
developed apparent refractoriness to Methotrexate 
therapy. All of these patients showed a marked de- 
pression of hormone titer during remission; six ex- 
hibited regression of pulmonary metastases, and 
three showed objective improvement in neurologi- 
cal status. Notwithstanding additional Methotrexate 
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acute toxic hepatitis, extensive gastrointestinal ul- 
ceration, and extreme marrow destruction. Two oth- 
er patients who were profoundly debilitated on ad- 
mission died after an initial course of Methotrexate. 
Whereas the lethal outcome in these two cases was 
not clearly attributable to drug toxicity, the autopsy 
findings indicate that this was probably a contribut- 
ing factor. 

These instances of probable lethal toxicity stand 
in direct contrast with the reversible toxicity en- 
countered during the Methotrexate regimen used in 
these studies. We have now administered 220 in- 
dividual courses of therapy to these 27 patients and 
to 13 additional patients with other types of tumors. 


~ 
790,000 
625,000 
375,000 }- 
230,000 
129,000 F- 
i i i i i 
? 12 7 22 2a 6 " 6 
auGcusT SEPTEMBER 
Fig. 2 (case 4).— 


Methotrexate. 


therapy and, in four instances, brief courses of 
mechlorethamine hydrochloride (nitrogen mustard ) 
and 6-diazo-5-oxo-L-norleucine, all of these patients 
have shown progression of disease, and six have 
died. A marked rise in gonadotropin titer was ob- 
served in every patient as the disease became ex- 
acerbated (see table). One patient (case 16) still 
has pulmonary disease, but her titer is decreasing 
as she continues on Methotrexate therapy. 

Among the six patients who have died after ini- 
tial response, one (case 22) died from drug toxic- 
ity. She had previously shown numerous drug al- 
lergies. She had tolerated four preceding courses of 
Methotrexate with moderate stomatitis and with 
evidence of marrow depression but had exhibited a 
rather severe drug rash with each course. After the 
fifth course she developed jaundice, enteritis, a pro- 
found leukopenia, and died. Autopsy revealed an 


Radiologic and hormonal response in patient with trophoblastic nodule. Vertical arrows indicate courses of 


Hence, one may conclude that such intensive Meth- 
otrexate therapy is clinically feasible although cer- 
tainly not without substantial hazard. 


Comment 


The most frequent manifestations of reversible 
toxicity are stomatitis, marrow depression, drug 
rash, anorexia, and nausea with occasional emesis 
and diarrhea. These manifestations vary widely in 
intensity from patient to patient and even in the 
same patient from one course to the next. Accord- 
ingly, constant medical surveillance of the patient's 
status is mandatory, and a ge supportive 
medical and nursing care s ily avail- 
able. Since Methotrexate is largely cmmaal in the 
urine, the maintenance of adequate fluid intake and 
output is of prime importance. Preexisting hepatic 
or renal dysfunction should serve as contraindica- 
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tion to such intensive therapy. This regimen should 
also not be applied in the presence of residual mar- 
row suppression after radiation or other forms of 
chemotherapy. Since the maximum clinical toxicity 
is most frequently encountered from four to seven 


ai 


i 
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Fig. 3 (case 7).—Repeated hormonal response of patient to 
intermittent Methotrexate therapy during 16 months. Vertical 
arrows e courses of Methotrexate. 


days after the completion of a five-day course, it is 
most often not feasible to control these manifesta- 
tions by drug withdrawal. Moreover, it is impera- 
tive to delay further therapy until the signs of prior 
toxicity have subsided. 

In the section on “Materials and Methods” the 
therapeutic results to date are summarized. If we 
exclude the four patients who received only one 
course of therapy just prior to death, it will be 
noted that 22 of the remaining 23 showed an initial 


Fig. 4 (case 7 ).—Initial radiologic response in patient (left) 
on admission and (right) after five courses of Methotrexate in 
75 days. Chest x-ray 16 months after start of therapy re- 
mained negative. 


substantial response to therapy, most notably in 
terms of suppression of hormone titer. These re- 
sponses are graphically summarized in figure 6 and 
are detailed in the table. This reflects an almost 
uniform initial sensitivity of these trophoblastic tu- 
mors to Methotrexate and indicates the therapeutic 
potential of this regimen. 
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It is, however, much more difficult to assess the 
immediate relationship of the Methotrexate therapy 
to the total clinical course, particularly in those pa- 
tients who thus far exhibit no residual 
of disease. Subsidence of even metastatic tropho- 
blastic disease without the specific therapy used by 
us is a well-documented phenomenon.'” Moreover, 
a clinically benign course has been recorded in pa- 
tients presenting unequivocal metastatic choriocar- 
cinoma."” Conversely, the experience reported here 
and that of other observers includes fatal cases as- 
sociated with lesions sometimes regarded as not un- 
equivocally malignant."” 

Because of the limited number of cases in which 
both clinical course and complete histological analy- 
sis are available, we have little statistical basis on 
which to differentiate the outcome in our cases 
from potentially spontaneous clinical events. How- 
ever, the spontaneous occurrence of 5 complete re- 
missions among 27 unselected cases of advanced, 
metastatic trophoblastic disease may be regarded as 
highly improbable, particularly since three of these 
five patients had unquestioned choriocarcinoma. 


Fig. 5 (case 6).—Radiologic response in patient (left) on 
admission and (right) after six courses of Methotrexate in 125 
days. Chest x-ray 26 months after start of therapy remained 
newative. 


Moreover, the unequivocal quantitative evidence of 
the extreme initial responsiveness of these tumors to 
Methotrexate would serve to support the interpre- 
tation of a cause and effect relationship between 
the benign course in these cases and the therapy ap- 
plied. 

The problem of initial and acquired drug resist- 
ance is common to all forms of chemotherapy. In 
the present experience we have noted only one in- 
stance (case 23) of apparent initial drug resistance. 
This patient had had extensive radiation and several 
courses of nitrogen mustard therapy before she re- 
ceived Methotrexate, and this prior treatment may 
have been a factor in the failure of response to 
Methotrexate. 

The acquired Methotrexate resistance among pre- 
viously responsive patients has assumed a fixed 
pattern in most instances, since additional intensive 
Methotrexate therapy has usually proved totally 
ineffective. However, in three patients (cases 6, 7, 
and 8) some recovery of responsiveness has been 


GONADOTROP 

230900 

23,000 VA | 

2800 athe 

$0,000 

3.000 

1,000 

| 


Vol. 168, No. 7 


noted after varied intervals off therapy (fig. 3). 
For this reason intermittent therapy aimed at maxi- 
mally obtainable suppression of gonadotropin titer 
and therefore presumably of trophoblastic disease 
may ultimately provide the most prolonged periods 
of remission. In any case, it is too early to establish 
an optimum mode of management for these pa- 
tients. Hence our further trials will have to remain 
largely exploratory. 

Other forms of chemotherapy for malignant troph- 
oblastic disease have been described. Thus, nitro- 
gen mustard has been reported "' to induce re- 
missions associated with regression of pulmonary 
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Fig. 6.—CGonadotropin responses in 23 patients who re- 
ceived more than one course of Methotrexate. 


metastases and. suppression of gonadotropin titer. 
Also, Li and Magill '’ have presented data indi- 
cating significant response to 6-diazo-5-oxo-L-nor- 
leucine. One of our patients (case 9) had been 
treated with nitrogen mustard with unequivocal 
regression of pulmonary metastases one year before 
admission to our service. Accordingly we have at- 
tempted mustard therapy and only brief courses 
of therapy with 6-diazo-5-oxo-L-norleucine in four 
of our Methotrexate-resistant patients with advanc- 
ing disease. In this advanced clinical phase we 
observed no effect in any of these four patients 
from either form of therapy. These limited observa- 
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tions suggest a degree of crossover in tumor re- 
sistance to the several forms of chemotherapy 


applied 
Summary 

Since fetal and maternal tissues are found to 
require high amounts of folic acid for their nor- 
mal metabolism, the therapeutic potential of the 
folic acid antagonist, 4-amino-N'" methyl pteroyl- 
glutamic acid (Methotrexate) in the treatment of 
choriocarcinoma and related trophoblastic tumors 
has been studied in 27 women. These patients were 
treated according to a highly intensive regimen, 
in which certain toxic hazards were present. Thera- 
peutic indexes included (a) serial x-rays, (b) physi- 
cal findings reflecting pelvic, cerebral, and pulmo- 
nary involvement, and (c) frequent quantitative 
determination of the urinary excretion of chorionic 
gonadotropic hormone. 

Remissions varying from 29 to 2 months have 
been induced in all but one patient who had re- 
ceived more than one course of therapy. In five 
patients these continuing remissions are attended 
by no radiologic, physical, or hormonal evidence 
of residual disease. In 11 patients showing an ini- 
tial remission, Methotrexate resistance has been 
encountered with varving manifestations of per- 
sistent or progressive disease. Six patients initially 
responded but subsequently developed resistance 
to Methotrexate and died. One patient died of drug 
toxicity during remission, and drug toxicity may 
have contributed to the death of two other severely 
debilitated patients. 

These experiences demonstrate that metastatic 
trophoblastic disease is susceptible to treatment and 
that significant clinical remissions may be = 
Hence, although the chemotherapeutic 
somewhat hazardous, the morbidity and 
may be regarded as acceptable. 
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IRRADIATION CYSTITIS 
Thomas L. Pool, M.D., Rochester, Minn. 


Irradiation cystitis is one form of factitial cystitis. 
This entity is not common, yet the frequency of 
occurrence is increasing. More and more female pa- 
tients who have malignant lesions of the uterus, 
and especially the cervix, are being treated with 
either x-rays or radium. At present, many patients 
with carcinoma of the cervix receive both forms of 
therapy. 

The true incidence of irradiation cystitis will 
never be known. Patients become lost to record, or 
follow-up examination is impossible. The symptoms 
of some patients are so mild and prevail for such a 
short time that no mention of them is made to the 
attending physician. In the vears 1950 through 
1954, 50 female patients with a diagnosis of irradia- 
tion cystitis were seen in the section of urology of 
the Mayo Clinic. Some of these had received irra- 
diation therapy at the Mavo Clinic and some had 
been treated elsewhere. All had carcinoma of the 
uterus, Cervix, Or ovary. 

The etiological agent of course is the irradiation 
therapy used in such cases. Whether one form of 
therapy is more likely than another to initiate a 
reaction in the bladder is unknown. Certainly, the 
variations in sensitivity among patients must be 
great. Moreover, there seems to be no correlation 
between the amount of therapy administered and 
the intensity of the reaction. 

The range of ages may vary greatly. Two of our 

tients were between 20 and 29 years of age, 
13 between 40 and 49, 15 


The Mayo Foundation is 4 part of the Graduate School of the University 
Read before the Section on Urology at the 107th Annual Meeting of 
the American Medical Association, San Francisco, June 24, 1958. 


Whether one form of irradiation therapy 
is more likely than another to initiate an ir- 
radiation cystitis is unknown. Certainly, the 
variations in sensitivity among patients must 
be great. Patients who have only mild symp- 
toms may need no treatment. Patients who 
have superimposed inflammatory processes 
benefit greatly from the use of modern chemo- 
therapeutic agents and antibiotics plus local 
therapy, such as lavage of the bladder and 
the instillation of a 5% solution of a mild sil- 
ver protein preparation. Spontaneous healing 
is much better than some procedure for uri- 
nary diversion. 


between 50 and 59, and 7 between 60 and 69. No 
patient in any single decade of life appears to be 
immune, and there is no preponderance of reactions 
in any one decade. This is more or less what would 
be expected of such a condition. Of great interest is 
the length of time between irradiation and the de- 
velopment of the reaction in the bladder. Of our 50 
patients, 22 showed a reaction within the first vear, 
8 by the second year, 5 by the third, 4 by the fourth, 
2 by the fifth, 3 by the sixth, 2 by the seventh, and 
1 by the eighth year. One patient showed no reac- 
tion until the 11th year, one after 12 years, and one 
after 14 years. This once more emphasizes the 
individual sensitivity or resistance to the therapy 
used. 
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st mucus. Such a lesion may develop any place in 
ne Ree Serene pose bladder. As a rule it is found in the midline, just 
been descri y many authors. aa back of the interureteric ridge. However, the base 
to be no doubt that the circulation of the bladder Dak of the interureteric rilige. However, 
is impaired. An inflammatory process also is usually por 


t. The inflammation may be transient and 

ter subside, or endarteritis may develop which 

slowly leads to ischemia. Even later, necrosis or 

ulceration may develop, followed by either fistula 
formation or scar. 

Any part of the bladder may be involved in the 
pathological process. When radium has been used, 
the most common site is the posterior wall in the 
midline and just back of the interureteric ridge. 
When vesicovaginal fistula is present, this ridge is 
the usual site of the opening in the bladder. 

Symptoms.—As has been said, the symptoms as- 
sociated with irradiation cystitis may be very mild 
and persist for only a short time. However, other 
patients may complain strenuously of severe symp- 
toms, such as frequency of urination, dysuria, 
urgency of urination, and pain in the area of the 
bladder. Thirty of our patients had gross hematuria 
as the predominant urinary symptom. Some noted 
the hematuria only on one or two occasions. Others 
suffered gross hematuria over a long period. 

Diagnosis.—The diagnosis of irradiation cystitis 
may be difficult at times. The history may be help- 
ful. Any patient who has urinary symptoms with a 
history of irradiation therapy to the uterus or cervix 
of the uterus should be suspected of having irradia- 
tion cystitis. An ordinary type of inflammatory cys- 
titis may confuse the cystoscopic picture. Likewise, 
interstitial cystitis may make the diagnosis un- 
certain. At times, even tuberculous cystitis may 
obscure the correct diagnosis. Certainly, any 
of grossly inflamed vesical mucosa may leave 
correct diagnosis uncertain for a time. Moreover, 
extension of a lesion from an extraurinary source or 
a primary lesion of the bladder may have to be 


exe ; 

Cystoscopic Findings.—The earliest cystoscopic 
finding seen after irradiation therapy is marked 
edema of the mucosa of the bladder. The mucosa 
is glistening and white, with a suggestion of free 
fluid under the vesical mucosa. This process may 
disappear and leave the mucosa entirely normal or 
it may change to hyperemia, with the blood vessels 
distended over most of the wall of the bladder. 
Later, this picture may change until only petechial 
areas are seen, with small blood vessels extending 
from small reddened centers which may or may not 
be ulcerated. Such areas may remain unchanged 
for years. They may also fade gradually away, to 
be succeeded by scarring in the central area of 
inflammation. 

The severe and really late cystoscopic finding is 
an ulcerated lesion with a raised, granulomatous 
edge and a central area of sloughing. This lesion 
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Those patients who have only mild symptoms 
may need no treatment. Many patients have symp- 
time, and 


chemotherapeutic agents and antibiotics plus local 
therapy, such as lavage of the bladder and the in- 
stillation of a 5% solution of a mild silver protein 
preparation (Argyrol). However, it is our 
sion that no form of medication or treatment can 
ensure cure of a severe lesion. The primary objec- 
tive is to keep the bladder as clean as possible and 
to alleviate the patient's symptoms. Only time will 
determine if the blood supply will return suffi- 
ciently to allow healing to take place. The necrosis 
may become worse or a fistula may develop. 

If a fistula becomes apparent, attempt at closure 


must be distinguished from a primary neoplasm or 
from an extension of an extraurinary tumor. The 
mucus and sloughing tissues may be removed by 
verely from the area when the specimen is removed 
for biopsy. This area should not be fulgurated, 
since loss of blood supply to this portion of the 
bladder already has been sustained. Continuous 
irrigation of the bladder with saline solution or a 
diluted solution of silver nitrate will be sufficient 
to manage any such hemorrhage likely to be seen. 
Sometimes this chronic lesion may be covered 
with incrusted urinary salts. These incrustations 
must be removed before a satisfactory specimen for 
biopsy can be taken. Often the patient with such a 
lesion of the bladder will be benefited and the 
hemorrhage will be controlled if, after the specimen 
has been removed, the area is touched with a 20% 
solution of silver nitrate. 
Treatment and Results 
never complain again about the urinary tract. Those 
patients who have superimposed inflammatory 
processes benefit greatly from the use of modern 
is of little benefit and should be withheld as long 
as possible. It has been known that a vesicovaginal 
fistula developing in a patient with irradiation 
cystitis has healed spontaneously. The end-result 
for such a patient is much better than it would be 
if some procedure for urinary diversion had been 
performed. 


Thirty-one patients left the Mayo Clinic without 
receiving treatment to the urinary tract. Eighteen 
of these patients have had no further difficulty with 
the urinary tract to the time of this writing. We 
have been unable to follow the condition of seven 
patients. Three patients have had recurring bouts 
of gross hematuria. A vesicovaginal fistula devel- 
oped in one patient and a rectovaginal fistula 
developed in another. Another patient has had re- 


Nineteen patients were treated at the clinic dur- 
ing one or more visits. Lavage of the bladder and 
instillation of a 5% solution of a mild silver protein 
preparation constituted the most common form of 
therapy. Three other patients underwent removal 
of sloughing tissues and incrustations. Several pa- 
tients received repeated courses of chemotherapy. 
It is of interest that 12 patients remained symptom- 
free. Three patients have had recurrent bouts of 
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PEDIATRICS IN TRANSITION 
George M. Wheatley, M.D., New York 


We live in a world of rapid change to which our 
own world of pediatrics is not immune. Indeed, 
events move so swiftly that it is difficult not to be 
confused or dismayed or even, at times, deeply 
disturbed. 1 was reminded of this by a stimulating 
exchange of letters ' a few months ago, in the Jour- 
nal of Pediatrics, which dealt with the trials and 
tribulations of pediatric practice today. A number 
of you no doubt recall this correspondence. The 
letter '* which sparked the whole flurry raised the 
question, “What is today’s pediatrician for?” The 
author contrasted the erudite, clinical training 
which many young physicians receive in teaching 
hospitals with the actual demands of everyday 
practice. What is wrong, this correspondent asked, 
that makes at least a third of the pediatricians dis- 
satisfied enough to wish themselves out of the prac- 
tice of pediatrics? “Is it the individual or the spe- 
cialty, or both?” This blast drew some quick and 
telling fire. The replies tended to point out that 
pediatric practice is satisfying, provided that (1) 
the individual has the proper temperament and 
(2) there is some reorientation of pediatric educa- 
tion to give adequate appreciation of health super- 
vision. 


address, read betore the Section on Pediatrics at the 107th 
of the American Medical Association, San Francisco, 


Chainman’s 


The practice of the pediatrician has been 


of children in the United States. As a result, 
the pediatrician is confronted less frequently 
with severely sick children and is called upon 
more and more for the guidance of the 
healthy child, the prevention of disease and 
trauma, and the care of the handicapped 
and emotionally disturbed child. The teaching 
of pediatrics in medical schools needs to be 
modified in view of this change, and research 
programs should recognize the new chal- 
a and opportunities that have resulted 
it. 


But this correspondence points up the fact that 
many in pediatrics are asking this question: “What 
is today’s, or tomorrow's, pediatrician for?” Exami- 
nation of some of the underlying factors which 
have raised this question ought to help our under- 
standing, our acceptance, and, indeed, our prepara- 
tion for the future. 
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gross hematuria. Vesicovaginal fistulas have devel- 
oped in two. One patient has had recurring bouts 
of urinary infection. One patient underwent cutane- 
ous ureterostomy because of obstruction to the 
ureters. 

Conclusions 
Thirty of 50 patients who had had irradiation 
cystitis were without symptoms of disease of the 
urinary tract at the time of this writing. Eighteen 
peated bouts of infection of the urinary tract. were not treated; 12 were treated. The objective in 
the care of these patients is alleviation of the symp- 
toms and maintenance of the bladder in as clean a 
condition as possible in the hope that the lesions 
will heal naturally. In view of the serious nature of 
the original lesions and the therapy necessary to 
combat these lesions, it is somewhat surprising that 
more patients do not suffer from irradiation cystitis. 
Severe complications do occur and are to be ex- 
pected. 
changing under the impact of many socio- 
economic factors. Foremost among these is 
the continued improvement in the general 
physical, educational, and social well-being 
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Socioeconomic Factors Affecting Pediatrics 


Foremost in socioeconomic factors, of course, is 
the tremendous i in the general physi- 
cal, educational, and social well-being of children in 
the United States. No group in the medical pro- 
fession has contributed more to these gains than 
pediatricians. These favorable conditions for raising 
children, coupled with the sustained high birth rate 
since the great depression of the 1930's, mean that 
children under 18 years of age now make up a 
third of the nation’s total population. Families are 
tending to be larger and more of them are being 
held intact, thanks to the spectacular reductions in 
maternal deaths and in those from tuberculosis, 
pneumonia, and rheumatic heart disease in those 
under the age of 40. 

Of the greatest significance socioeconomically 
has been the rising standard of living in the United 
States, with the average family income the highest 
in history. Despite the current economic situation, 
there is general agreement among economists that 
productive power will continue its further 
ment and expansion. 

We must not underestimate the public's increas- 
ing interest in health as a factor in the use of pedi- 
atric services. As physicians, we may deplore the 
exploitation by unprincipled advertisers of this pub- 
lic eagerness for better health, but there can be 
no doubt that health publications, the press, radio, 
movies, and television—the so-called mass media— 
have made and can continue to make health super- 
vision a desirable and purchasable commodity, at 
least for children. 

In the last decade, there has been a great move- 
ment of population from the cities into the outlying 
areas. This has brought young families to housing 
developments 10, 20, and 30 miles from the big 
cities. These new or greatly expanded communities 
have required many new health services. These 
new families want the best possible care for their 
children. This has attracted many young pediatri- 
cians to these areas. While it has brought excellent 
pediatric care to the suburbs, it has at the same 
time drained off some of the most promising teach- 
ing talent from the medical centers and also de- 
prived young pediatricians of the intellectual stimu- 
lation of teaching institutions. 


Impact on the Content of Practice 


One of the most disturbing results of these socio- 
economic factors is the gap, which may be widening 
as noted above, between the practitioner of pedi- 
atrics and the teacher of pediatrics. Davison * has 
called this the “pediatric shift.” In other words, 
practice is changing from one largely composed 
of the diagnosis and treatment of very sick children 
to one in which child health supervision, diagnostic 
problems, and management of special disorders, 
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this change. Hansen's recent survey * of a statewide 


tric training and experience indi- 
cates that a half thought there should have 
been more emphasis during their training on allergy 
and psychiatric aspects of behavior problems. None 
of the group felt that he should have had more 
training in such categories as “water and electro- 
lyte disturbances, metabolic disorders, contagious 
diseases, parasitology, hematology, and typically 
diagnostic problems.” 

Hospital admissions have changed too. Lawson * 
points out that improvement in nutrition has almost 
eliminated the need of inpatient care of children for 
disorders resulting from nutritional causes. Immu- 
nization and antibiotic therapy have had even great- 
er influence on hospital admissions, though indis- 
criminate use of antibiotics has contributed several 
new problems, such as resistant infections and side- 
reactions to antibiotics. Trauma and accidental in- 
gestion of toxic substances have become more fre- 
quent phenomena in practice as diseases have been 
more effectively controlled. | 

These changes are beginning to affect pediatric 
education. Some educators are now placing more 
emphasis on preparing the pediatrician as a physi- 
cian to children in health and for minor as well as 
for severe illnesses. More attention is being given 
to providing medical students and pediatric resi- 
dents with opportunity for long-term follow-up of 
the same children, including well children, to give 
a greater appreciation of the many factors which 
influence a child's physical and emotional health 
over a period of time. Fischer * has called attention 
to the widening scope of the pediatrician’s world 
to include familiarity with accident prevention, 
adoption problems and practice, school health pro- 
grams, handicapped children, and problems of the 
adolescent. Crook and his associates '* would add 
allergy to this list. Helping to fill the void in the 
practicing pediatrician’s knowledge of these sub- 
jects are some of the standing committees of the 
American Academy of Pediatrics, such as the acci- 
dent prevention, adoptions, and school health com- 
mittees. More opportunity should be given pediatric 
residents to secure knowledge of social pediatrics 
through arrangements with community health and 
welfare services. The Academy's Committee on 
Medical Education has played a most influential 
role, especially through its regional conferences, in 
helping to close the gap betwen the practitioner 
and the educator. They have permitted compari- 
sons among medical centers in regard to the teach- 
ing programs and brought together teachers, re- 
search workers, and those in practice. There is 
general agreement that for general practice a ro- 
tating internship should be at least two years in 


ee such as prematurity and crippling conditions, pre- 

dominate. Some schools have not caught up with 
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length with a minimum of six months spent in 
pediatric training. For the present, the view is 
that at least two years of pediatric training is re- 
quired for eligibility for examination by the Board 
of Pediatrics. Postgraduate education is being rec- 
ognized as of increasing importance, and the Acad- 
emy’s Committee on Education is developing a 
special program which should be a significant con- 
tribution toward strengthening relationships be- 
tween teachers and practitioners. 

In considering the future of pediatrics, and espe- 
cially the future of the practitioner of pediatrics, 
we need to consider the possibility that the work 
of the pediatrician may expand to include a broader 
age group. For some years, pediatric leaders have 
called attention to the importance of providing 
service to the adolescent age group, and a number 
of pediatricians cover this age range. The horizon 
of pediatrics is broader perhaps than many of us 
visualize. For example, at the 44th Annual Congress 
on Medical Education and Licensure which was 
held in Chicago this past winter, one of the major 
emphases was on the need to prepare physicians 
to practice family medicine.” This raises the inter- 
esting possibility that in the pediatrician we may 
have the prototype of the family doctor of tomor- 
row. Certainly, no other branch of medicine is at 
present so well prepared to apply and develop the 
principles of preventive medicine and to care for 
the entire family’s health. 


Need for Research and Its Support 


In looking to the future, and regardless of the 
eventual metamorphosis of pediatrics, it is impera- 
tive to broaden the scope of pediatric research. In 
our concern for the adequate preparation of physi- 
cians to practice pediatrics, we cannot lose sight 
of the primary responsibility of the medical school 
to advance knowledge and not merely to impart it. 

Darrow * recently reviewed the impact on pedi- 
atrics of the brilliant group of investigators which 
comprised the pediatric teaching and research group 
at the Harriet Lane Home for Invalid Children 
when John Howland became the first full-time pro- 
fessor of pediatrics in 1913. Marriott, Parks, Black- 
fan, Powers, Gamble, Kramer, and so many others 
of that group brought many disciplines to bear on 
the problems of infants and children, whether the 
fields have been biochemistry, bacteriology, virol- 
ogy, public health, psychology, psychiatry, or soci- 
ology. Not only has this created modern pediatrics 
but it has developed concepts now applied gen- 
erally in medical practice: for example, the appli- 
cation of biochemical and physiological principles 
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to human fluid therapy and improved nutrition, or 
the concept of the “whole child,” which has become 
the “concept of the patient as a person.” Perhaps 
the unique contribution of pediatrics has been to 
spearhead the development of preventive medicine 
as a purchasable commodity of private practice. 
Pediatrics has from its earliest beginnings cultivated 
this concept and has gradually deepened and broad- 
ened this service so that more and more pediatri- 
cians are being asked to deal with emotional prob- 
lems of the child and of family life. Under the vision 
and stimulating guidance of its early leaders, pedi- 
atrics has, to an increasing degree, recognized and 
accepted the social and community responsibilities 
involved in medical care. The problems involved 
in child care today and tomorrow call for the same 
high dedication, imagination, and resourcefulness 
in both research and teaching as those which the 
great pediatric leaders exemplified. 

There is still much to learn about children of 
every age group. Interesting phenomena are by no 
means all associated with disease. A great need 
exists for research into accident causation and in 
the study of child behavior. If pediatrics is to con- 
tinue to spearhead the evolution of medical prac- 
tice, we must give our best voung minds—the pedi- 
atric residents who are to be the great teachers 
and researchers of the future—opportunity to in- 
vestigate problems in genetics, enzyme systems, 
nutrition, epidemiology, and the behavioral sciences, 
as well as the physical sciences. In this connection, 
voluntary agencies who have raised large sums of 
money from the public should be encouraged in 
their efforts to take a broad concept about using 
their funds to support medical education and re- 
search. The medical profession, which has_ ties 
with many voluntary health groups, could be more 
active in helping these worthy organizations de- 
velop policies which permit the use of their moneys 
tor basic research and assistance to medical schools. 
One way is to recognize that it costs a medical 
research institution a substantial amount of money 
—the “overhead”—to conduct a research program. 
Most voluntary agencies making research grants to 
medical schools recognize this by supplementing 
the amount of the research grant by 8 to 10%. Cost 
studies by major universities show that the real 
cost is nearer 50%." Failure to approximate this 
cost is one of the major factors in the financial 
plight of medical education and research. Too much 
emphasis on purely clinical investigations or studies 
of methods and techniques in the disease category 
of the voluntary health agency is also self-defeating. 
Breakthroughs in a number of the major disease 
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categories, such as the cardiovascular-renal, neo- 
plastic, neurological, and metabolic disorders, is 
most likely to come from more intensive work in 
fundamental life processes. Some of the voluntary 
agencies have made encouraging contributions in 
these directions, notably, the National Foundation 
for Infantile Paralysis, the American Heart Associa- 
tion, the American Cancer Society, and the Asso- 
ciation for the Aid of Crippled Children. 


Closer Ties Between Practitioner and Teacher 


In discussing the importance of the teacher and 
the researcher to the future of pediatrics, it is nec- 
essary to recognize that a basic reason for the 
profound influence which our specialty has had on 
child health and on medicine in general has been 
close understanding and active cooperation on pedi- 
atric problems between those in academic work and 
those in practice. Those who helped create this sec- 
tion in the American Medical Association 70 years 
ago represented both; the same is true of the Ameri- 
can Academy of Pediatrics. Professional groups pri- 
marily composed of teachers and investigators are 
most necessary and desirable, but it is not good 
for children or for the future of the specialty for 
too much isolation to exist between these interests. 
Isolation breeds intolerance, suspicion, and mis- 
understanding. Let us find more ways of working 
together. One illustration of this has been the ac- 
tive participation of the Academy, the American 
Pediatric Society, and the Pediatrics Section of the 
A. M. A. is working with the American Board of 
Pediatrics during the past year in a review of its 
policies and procedures. 

This discussion was begun on a note which indi- 
cated that some in pediatrics may be dissatisfied 
with their lot or worried about their future. I have 
tried to outline some of the factors which might 
account for some of these feelings. The point has 
been made that pediatrics, as a specialty, is chang- 
ing—a fact perhaps obvious to all—but this review 
may help gain a better perspective of ourselves at 
the moment and our prospects. In essence, the 
dissatisfactions with pediatric practice lie more 
with the individual's own misconceptions of the 
realities of pediatric practice today and with the 
individual's attitude toward children. As Powers ° 
has expressed it, “There are many aspects of pedi- 
atric experience which attract graduates in medi- 
cine, but I think the chief magnet is the enjoyment 
and satisfaction of working with and for children— 
not sick children, not healthy children, not handi- 
capped children, not infants, toddlers, teen-agers 
or adolescents—just children!” The future can be 
looked at with confidence by those who are fond 
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of children. The public wants the best for the 
children. The influences mentioned earlier of health 
education, growth in families, and the development 
of voluntary health insurance will bring better 
medical care within the reach of more and more 
families, but it is important for us to know that 
pediatrics is in transition from a disease-oriented 
specialty to a child-rearing specialty. 


Conclusions 


In spite of the health education of the public 
carried on for so many years, there is still a dis- 
heartening apathy on the part of many with regard 
to maintaining their own health. We have seen 
evidence of this apathy in regard to adult accept- 
ance of the poliomyelitis vaccine, in the reluctance 
of communities to adopt fluoridation, and in the 
failure of so many adults to avail themselves of 
health examinations even when they are readily 
available. What can be more challenging and re- 
warding than to develop for the adult segment of 
our population the same interest in caring for their 
own health as many now have for their children’s 
health? More and more young people are reaching 
maturity with some appreciation of what a physi- 
cian can offer through health supervision. The pe- 
diatrician has developed and is continuing to de- 
velop a market, so to speak, for health supervision 
at all ages. 

1 Madison Ave. 
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SERUM TRANSAMINASE ACTIVITY IN NEONATAL PERIOD 
VALUABLE AID IN DIFFERENTIAL DIAGNOSIS OF JAUNDICE IN THE NEWBORN INFANT 
Simon Kove, M.D., Stanley Goldstein, M.D. 
Felix Wrablewski.' M.D., New York 


Icterus of unknown origin in the neonatal period 
frequently presents a difficult problem in diagnosis. 
During this time of life the history, physical exami- 
nation, and available laboratory techniques are 
often of limited value in providing adequate clues 
from which a correct etiological diagnosis mav be 
made. This is in contrast to the situation in adults, 
in whom these same procedures usually supply the 
necessary data for establishing the cause of the 
jaundice. Thus a diagnostic tool which may help to 
clarify the clinical picture would be of material aid 
to the clinician faced with the problem of difleren- 
tial diagnosis of jaundice in the newborn infant. 

Transaminases are enzymes which catalyze re- 
actions involving the transfer of an amino group 
from one amino acid to a keto acid with the forma- 
tion of a new amino acid. An increase in transami- 
nase activity in the serum occurs in the presence of 
hepatocellular injury or necrosis, presumably as a 
result of liberation of the enzymes from the dam- 
aged cells. Since measurement of transaminase 
activity has proved of value in the diagnosis of liver 
disease in adults, it was felt that application of this 
technique to the newborn infant with jaundice 
could be a diagnostic aid.’ Our preliminary observa- 
tions in previous studies’ indicated that serial 
measurements of activity of glutamic oxalacetic 
transaminase (GO-T) and of glutamic pyruvic 
transaminase (GP-T) in the serum offered promise 
of being of considerable assistance in defining the 
cause of icterus during the neonatal period. In the 
present report, observations are presented of trans- 
aminase activity in the serum in an additional group 
of infants in the neonatal period with jaundice due 
to pathological conditions. These findings are sum- 
marized with those of the previous investigations. 
From these combined studies, distinctive patterns of 
enzyme activity appear to emerge as characteristic 
of the varied causes of neonatal icterus, with con- 
sequent significant prognostic and diagnostic impli- 
cations. 

Method and Case Material 

In these investigations serums for measuring 
GO-T and GP-T activity were obtained from nor- 
mal term infants from the newborn infants’ nursery 
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Clinical and laboratory data have been 
obtained showing that the differential diag- 
nosis of neonatal icterus is facilitated by 
serial measurements of transaminase activity 
of the serum. In 63 normal newborn infants 
the glutamic oxalacetic transaminase (GO-T) 
activity levels ranged from 13 to 120 units; 
for glutamic pyruvic transaminase (GP-T) the 
range was 12 to 90 units. In infants with neo- 
natal icterus classified as physiological, tran- 
saminase activity remained within the normal 
range, and no correlation was found between 
the intensity of the icterus and the transami- 
nase activity. Data from 15 infants (including 
previously published dota on nine), with 
jaundice due to pathological conditions, indi- 
cate that characteristic patterns of enzyme 
activity appear for each of the varied causes 
of neonatal icterus. In infants with extro- 
hepatic infection and usually in those with 
hemolytic conditions the enzyme activity re- 
mains within the normal range. However, in 
an infant with a fulminant form of hemolytic 
disease of the newborn, GO-T activity alone 
was tra elevated to about 300 units. 
In all cases of biliary obstruction the GO-T 
and GP-T values rose gradually to levels 
below 800 units. In an infant with very mild 
acute hepatitis (homologous serum) the en- 
zyme activity rose sharply during the stage 
of increasing hyperbilirubinemia to well 
above 800 units (to 1140 units) and fell 
sharply thereafter. Serial determinations of 
serum transaminase activity in cases of neo- 
natal icterus, therefore, aid in recognition of 
Patients requiring surgery. 


of Bellevue Hospital and also from infants with 
neonatal jaundice associated with pathological con- 
ditions from the Children’s Medical Service of the 
same hospital. The group studied previously in- 
cluded 63 normal newborn term infants, to establish 
normal neonatal physiological levels of serum en- 
zyme activity, and 9 infants with jaundice of pa- 
thological origin.” This latter group consisted of 
seven infants with hemolytic disease of the newborn 
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due to Rh incompatibility, one infant with inspis- 
sated bile syndrome, and one with 


were less than 2 months of age at the time of onset 
of observations, with a single exception. This was 
a premature infant who was born after a 28-week 
gestation with a birth weight of 1,340 Gm. (3 Ib.) 
and who acute hepatitis at 52 months 
of age. 

Serial measurements of GO-T and GP-T activity 
in serum were obtained at frequent intervals in the 
infants with icterus caused by pathological condi- 
tions, to obtain clear pictures of the course of 
enzymatic activity in the various disease states as- 
sociated with neonatal jaundice. The s 
metric method was employed in determinations of 
GO-T and GP-T activity in the serum, and results 
are ex as units per milliliter of serum per 
minute.” In normal adults using this method, the 
range of serum enzyme activity for GO-T varies 
from 8 to 40 units and that for GP-T varies from 
5 to 35 units. Enzyme activity exceeding these val- 
ues is considered indicative of a pathological con- 
dition. 

Results 

Normal Newborn Infants.—In a group of 63 new- 
born term infants, it was found that the normal 
range of activity for GO-T and GP-T in serum was 
greater during the first week of life than that for 
adults.” The range of activity for GO-T was found 
to be 13 to 120 units. That for GP-T was 12 to 90 
units. The activity of the enzymes was generally 
lower in cord blood than at any other time in the 
early neonatal period. These findings indicate that 
levels of activity up to 120 units for GO-T and 90 
units for GP-T may be considered normal for the 
early neonatal period. 

Physiologic Hyperbilirubinemia in Newborn In- 
fants.—In the group of 63 normal newborn infants 
discussed above, it was found that the degree of 
hyperbilirubinemia, which is so common for this 
time of life, did not affect the level of serum GO-T 
and GP-T activity. No relationship could be demon- 
strated to exist between the degree of hyperbili- 
rubinemia and the level of activity of either serum 
enzyme, despite indirect serum bilirubin levels of 
10 to 15 mg. per 100 ml. in 13 infants, and 15 to 33 
mg. per 100 ml. in 6 infants. 
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Neonatal Icterus Secondary to Extrahepatic In- 
fection.—The course of enzyme activity in neonatal 
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trace of bile. Urobilinogen v was present. A catheterized 
specimen showed numerous white blood cells with 
, clumps, and gram-negative bacilli appeared on a smear. 
Culture of the urine, after the institution of antibiotic ther- 
was negative, and the sediment showed no cellular in- 
bodies. Penicillin, streptomycin, and chloram 
(Chloromycetin) caused the urine to clear within a few 
days. The hemoglobin level was 12.9 Gm. per 100 cc. The 
white blood cell count was markedly elevated (28,500 per 
cubic millimeter), with 70°; polymorphonuclear leukocytes 
and 9% band cells. Hematological studies yielded normal 
results. The alkaline phosphatase activity was 11.4 Bodan- 
— units per 100 cc. The liver flocculation tests were normal. 
The Mazzini test was negative. The blood nonprotein nitro- 
gen level was 68 mg. per 100 ml. The intravenous pyelogram 
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Fig. | (case 1).—Glutamic ovxalacetic transaminase 
(GO-T) and glutamic pyruvic transaminase (GP-T) levels in 
serum of y-old infant with jaundice associated with 
extrahepatic infection (pyelonephritis ). 


There was rapid improvement with antibiotic therapy. 
The jaundice disappeared by the sixth day, with a decrease 
of total serum bilirubin from an initial level of 29 me. per 
100 mil. (of which 20.8 mg. was the direct type) to 9.1 ma. 
per 100 ml. within four days. The pyuria cleared by the 
Lith day. The clinical course and results of serial determina- 
tions of GO-T and GP-T are recorded in table | and figure 1. 
it will be noted that the activity of GO-T and GP-T in 
serum remained normal throughout the course. 


It appears, then, that neonatal jaundice due to 
infection is not accompanied by an increase in 
activity of either serum GO-T or GP-T when there 
is no associated liver disease. 

Neonatal Jaundice due to Hemolytic Conditions. 
—Seven infants with hemolytic disease of the new- 
born due to Rh incompatibility were studied. It was 
found that in mild to severe manifestations of the 
disease both GO-T and GP-T activity in serum re- 
mained at normal neonatal levels. However, in a 
severe fulminating form of the disease the activity 
of GO-T was elevated up to about 300 units for 


bile duct). To this group are now being added five old infant. 
more infants with neonatal icterus due to pathologi- Case 1 (table 1).—An infant 36 days of age was admitted 
cal states and these will be reported in detail. These Ph iter. of mode: gree which was 
cases are comprised of two infants with hemolytic 
disease of the newborn resulting from ABO incom- 
patibility, one infant with jaundice associated with 
extrahepatic infection, one infant with agenesis of 
the entire biliary tract, and one infant with acute 
hepatitis (presumably homologous serum type). 
All infants with jaundice of pathological origin 
was normal. 
aL 
/ 
8 120 \ 
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* Glutamic oxalacetic transaminase 
* Ghitamic pyruvic transaminase. 


In the present investigation two infants with 
hemolytic disease of the newborn due to A-B-O 
incompatibility were studied, and their courses are 
summarized in table 2. 


Cast 2 (table 2).—This infant's mother was a primipara 
whose blood type was O, Rh positive. Her undiluted serum 
hemolyzed A but not A, cells. (These findings are typical 
for A-B-O hemolytic disease.) The infant's weight at birth 
was 3,195 Gm. (7 Ib. 1.5 oz.). The blood type was A, Bh 

ive. Jaundice was noted within the first 24 hours after 
h and increased in severity. The infant was markedly 
icteric at 3% days of age. The hemoglobin level dropped to 
11.3 Gm. per 100 ml. when the infant was 2% days old, and 
the total serum bilirubin level rose to 39.6 mg. per 100 ml. 
when the infant was 3% days old. No transfusions were given. 
The infant was observed closely for the development of the 
inspissated bile syndrome, because of the severity of jaundice 
and degree of hyperbilirubinemia. However, this syndrome 
did not materialize, and the jaundice diminished rapidly. 
There was mild hepatomegaly. The Coombs test was nega- 
tive. The stools were yellow, and there was no bile in the 
urine. The infant was discharged in good condition with no 
transfusion. 


Case 3 (table 2).—The mother of this infant had had one 
previous pregnancy, which was normal. Her blood type was 
O, Rh positive. The infant weighed 3,060 Gm. (6 Ib. 12 oz.) 
at birth. Its blood type was A, Rh positive. At 28 hours of 
age the infant had marked jaundice. The hemoglobin level 
dropped from an initial concentration of 16.5 Gm. to 8.6 Gm. 
per 100 ml. and the indirect serum bilirubin level rose to 29 
mg. per 100 ml. One exchange transfusion was performed. 
The jaundice subsided after several days. A study of serums 
of the mother and baby revealed strong A sensitization in the 
mother and typical findings of A-B-O hemolytic disease in 
the infant. The infant was discharged in good condition. 


The activity of serum GO-T and GP-T remained 
within the physiologic neonatal range in both of 
these cases, despite the decrease in hemoglobin 
concentration and elevation of serum bilirubin level. 

From the findings in the present and previous 
studies it would be anticipated that in hemolytic 
conditions both GO-T and GP-T activity in serum 
usually remain within the normal neonatal range. 
However, a temporary increase in GO-T activity of 
up to about 300 units may occur in a fulminating 
form of hemolytic disease. 


In one series of 53 cases of inspissated bile syndrome 
reported by others, 23 were associated with hemo- 
lytic disease of the newborn and 30 were of un- 
known etiology.‘ Other investigators found 7 cases 
of inspissated bile syndrome in a group of 83 infants 
with hemolytic disease of the newborn.” Cholangitis 
and early congenital cirrhosis have also been sug- 
gested as possible etiological factors.‘ In this syn- 
drome surgery is contraindicated. In contrast, in 
extrahepatic biliary obstruction caused by atresia 
or agenesis of bile ducts the symptoms and signs of 
biliary obstruction do not resolve spontaneously, 
and surgical exploration is mandatory. 


Tanie 2.—Serum Transaminase Activity in Two Infants with 
Hemolytic Disease of the Newborn Due to 
A-B-O Incompatibility 


Serum 
Serum Bilirubin Heme. Trapsaminase 
Level, Mg. loo ME = 
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ange transfusion scasted at & hours of age and ended at # 


The enzymatic course in a case of inspissated bile 
syndrome previously * incompletely is now 
completely summarized in figure 2. Biliary obstruc- 
tion developed in an infant with fulminating hem- 
olytic disease of the newborn at 6 days of age. It was 
manifested by increasing icterus, development of 
acholic clay-colored stools, rise in direct bilirubin 
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several days, whereas the GP-T activity remained Inspissated Bile Syndrome.—Inspissated bile syn- 
at the normal neonatal physiologic level throughout drome is characterized by the onset during the first 
the active hemolytic phase. The temporary eleva- few days of life of (1) jaundice, (2) biliary ob- 
tion of GO-T activity is not unexpected in view of struction with acholic stools, presence of bile, and 
the high concentration of the enzyme in red cor- absence of urobilinogen in urine, (3) increased in- 
puscles. direct and increasing direct serum bilirubin level, 
and (4) negative flocculation tests.‘ Biliary obstruc- 
Taare 1.—Serum Transaminase Activity in Thirty-six Day- tion persists for a variable time, from three weeks 
Old we oe ~~ — ed with to several months, and then usually clears spon- 
Serum Bilirul-in Serum Transaminase taneously. Occasionally, irreversible hepatocellular 
Level, Mg. 100 MI Level, Units Ml damage occurs, leading to cirrhosis. The etiology 
an is obscure, but factors which may be involved in- 
“2 “ clude excessive serum bilirubin pigment and hepatic 
23 al immaturity for handling the serum bilirubin load, 
“4 as resulting in stasis, inspissation,of biliary secretions, 
and biliary obstruction. Smalksize of biliary ducts 
and dehydration may also play ‘contributory roles. 
1 
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level, presence of bile in the urine, and negative 
flocculation tests. The total serum bilirubin level 
rose to 40 mg. per 100 ml. After about four weeks 
the obstruction was relieved spontaneously. Figure 
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Fig. 2.—Glutamic oxalacetic transaminase (GO-T) and 
glutamic pyruvic transaminase (GP-T) levels in serum of a 
newborn infant with acute fulminating hemolytic disease of 
the newborn, complicated by the development of inspissated 
bile syndrome at 1 week of age. 


2 graphically portrays the alterations in the biliary 
patency, as they are reflected in the activity of the 
serum enzymes. Serum GO.-T activity in cord blood 
was initially increased to 332 units. Then the serum 
enzyme activity decreased progressively thereafter, 
and reached the normal neonatal physiologic range 
at about 3 days of age. Serum GP-T activity was 
normal at birth. With the onset of biliary obstruc- 
tion at 6 days of age there was an initial rise in 
GO.-T activity, followed shortly by a rise in GP-T 
activity. Thereafter, the activity of both serum 
enzymes rose slowly and reached the moderate 
elevations of 390 units for GO-T and 450 units for 
GP-T three and one-half weeks after the onset of 
biliary obstruction. Then, with clearing of the 
obstruction, the activity of both serum enzymes 
decreased slowly. Normal neonatal levels for both 
enzymes were reached after another six weeks. 

Thus, the enzymatic picture in the inspissated 
bile syndrome appears to be characterized by a 
progressive sustained increase to moderately high 
levels of serum enzyme activity for both GO-T and 
GP-T. This increase begins in the very early neona- 
tal period, simultaneously with the onset of biliary 
obstruction. With the relief of the obstruction the 
activity of the serum enzymes decreases sharply. 

Neonatal Extrahepatic Biliary Obstruction.—The 
pattern of serum enzyme activity in a one-month- 
old infant (case 4) with extrahepatic biliary ob- 
struction, which was found to be due to agenesis 
of the common bile duct, was documented in the 
previous report.” 

Caste 4.—A one-month-old infant was admitted to the 
hospital with a history of jaundice of unknown duration. 
Clinical and laboratory evidence of biliary obstruction were 
present. The direct serum bilirubin level rose to 24 mg. per 
100 ml. Frequent serial determinations over a four-week 


period of time indicated a progressive gradual increase in 
serum enzyme activity from initial levels of 112 units to 630 
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units for GO-T and from 128 units to 720 units for GP-T. 
Thereafter, the activity of both enzymes leveled off ower the 
following four weeks at a lower range below 500 units, 
which persisted until surgical exploration when the infant 
was about 3 months of age. At operation the common bile 
duct was found to be entirely absent although the hepatic 
ducts were intact. The gallbladder was distended with bile, 
and there was evidence of biliary cirrhosis. A choledocho- 
enterostomy was performed, but the infant died one week 
postoperatively of an ascending cholangitis. 

Caste 5 (table 3).—This infant, with extrahepatic biliary 
obstruction, was admitted at 50 days of age with a history of 
increasing jaundice from birth and clay-colored stools of two 
weeks’ duration. The child's weight at birth was 3,600 Gm. 
(8 tb.). Prenatal and postnatal courses were uneventful. The 
stools had been yellow until two weeks before admission. 
The urine had always been dark yellow. The mother had 
been hospitalized one and one-half years previously for one 
Her blood type was A, Rh posi- 


a or examination revealed moderate jaundice of the 
skin and sclerae. The weight of the child was 4,200 Gm. (9 
Ib. 5 oz.). The liver was palpable 4 cm. below the costal 
margin. 

There were signs of biliary obstruction: The stools were 
acholic, with no urobilin, and bile was present in the urine 
and urobilinogen absent. There were no cellular inclusion 
bodies in the urinary sediment. Coombs’ test was negative. 
The blood type was O, Rh positive. Hemotological studies 
yielded normal results. The Mazzini test was negative, and 
liver flocculation tests yielded normal results. The alkaline 
phosphatase activity was 13.5 Bodansky units per 100 cc. 

The jaundice and signs of biliary obstruction continued 
until surgical exploration on the 28th hospital day. At opera- 
tion, agenesis of the entire extrahepatic biliary tract and gall- 
bladder was found, and no surgical correction was possible 
Biopsy of the liver revealed biliary cirrhosis. The postopera- 
tive clinical course was favorable, despite persistence of 
jaundice and signs of biliary obstruction. The infant was 
discharged from the hospital on the 56th day in good general 
condition and was referred to the clinic for further observa- 
tion. 


In this infant with extrahepatic biliary obstruc- 
tion the course and results of serial measurement of 


enzyme activity are recorded in table 3 and figure 3. 


Taste 3.—Serum Transaminase Activity in Fifty-Day-Old 
Infant with Jaundice Due to Agenesis of Entire 
Extrahepatic Biliary Tract 


Serum Bilirubin Serum Transatinase 
Level, Me. 1 


om MI Level, Unite ML 
Hospital “~ ~ 

Day* Direet Indirect Total aPp-Tt 
95 3.2 27 ™ 
Ma 13 12.7 


* Surgical exploration done on 28th hoxpital day 
Glutamic oxalacetic transaminase 
Glutamic pyruvic transaminase. 


It will be noted that the initial levels were mildly 
elevated to 276 units for GO-T and 200 units for 
GP-T. For the next three and one-half weeks the 
enzyme activity increased slowly to 510 units for 
GO-T and 280 units for GP-T. The activity then 
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decreased to 305 units and 156 units for GO-T and 
GP-T respectively. After the operation the enzyme 
activity varied from 520 to 420 units for GO-T, and 
223 to 232 units for GP-T. 


Fig. (case 5).—Glutamic oxalacetic transaminase 
(GO-T) and glutamic pyruvic transaminase (GP-T) levels in 
serum of a 530-day-old infant with jaundice caused by agene- 
sis of entire extrahepatic biliary tract. 


Of striking interest is the similarity in the pattern 
of enzyme activity in these two cases of extrahepatic 
biliary obstruction. There was an initial mild in- 
crease in enzyme activity in both infants. This was 
followed by a progressive rise in the first case to 
levels of 630 units and 720 units for GO-T and 
GP-T, respectively, and in the second case to 510 
units and 280 units for the two enzymes respec- 
tively. Thereafter, in both infants to surgical 
exploration there was a leveling off of the enzyme 


Fig. 4 (case 6).—Glutamic ovxalacetic transaminase 
(GO-T) and glutamic pyruvic transaminase (GP-T) levels in 
serum of a 54-month-old premature infant with acute hepa- 
titis (presumably homologous serum type ). 


activity at a lower, although still increased, range. 
Although the significance of this “leveling off” proc- 
ess is not entirely clear, it may represent a de- 
creased rate of active hepatocellular damage after 
an initial maximum is reached. 
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Jaundice in Infancy Associated with Acute Hepa- 
titis—The pattern of enzyme activity in acute 
hepatitis in early infancy was studied in an infant 
who was born prematurely. The results are recorded 
in table 4 and figure 4. 


Case 6 (table 4).—This infant was born after 28 weeks’ 
gestation. weight at birth was 1,340 Gm. (3 Ib.), and it 
decreased to 1,160 Gm. (2 th. 9 oz.) within one week. The 
mother (gravida 3, para 3) was a drug addict (heroin). 
She denied any previous history of jaundice. The infant 
progressed well but remained at the hospital from birth be- 
cause of socioeconomic factors. The blood was studied on 
several occasions during this period. At 5% months of age, 
although in terms of maturity the infant would be considered 
to be the equivalent of 24% months of age, he weighed 4,080 
Gm. (9 Tb. 1 oz.). At this time a sample of serum obtained 
for routine study was noted to be icteric, and analysis indi- 
cated a bilirubin concentration of 5 mg. per 100 ml. Low- 
grade fever had been present for three days previously and 
had been attributed to a mild pharyngitis. 

Examination revealed questionable scleral icterus. The 
liver was palpable 1.5 cm. below the costal margin. The 
stools were clay-colored over the next two days. Bile was 


Tanue 4.—Serum Transaminase Activity in a Five and One- 
Premature Infant with 
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present in the urine (14), as was urobilinogen in a 1:2 
dilution. Galactose was absent, and there were no cellular 
inclusion bodies in the sediment. A diagnosis of hepatitis 
(probably homologous serum type) was made. 

The total serum bilirubin level rose to 6.4 mg. per 100 
ml. over the next few days and then rapidly. Com- 
plete investigation for other etiological agents was negative. 
The cephalin flocculation level was 0. The thymol turbidity 
level was 0-1.6 units. The gamma globulin level was 0-1 
Kunkel units. The alkaline phosphatase activity was 2.7 
Bodansky units. The level of blood cholesterol was 147 mg. 
and of cholesterol esters 125 mg. per 100 cc.; the blood non- 
protein nitrogen level was 44 mg. per 100 ml., and the albu- 
min-globulin ratio was 3.7/2.1. The Mazzini test was nega- 
tive. The blood type was B, Rh positive. The Coombs test 
and heterophil antibody test were negative. The blood cul- 
ture was negative. The hemoglobin level was 11 Gm. per 
100 cc. The hematological studies were normal, as were the 
mother’s liver function tests. The dye and complement fixa- 
tion tests were negative for toxoplasmosis. Roentgenologic 
studies failed to reveal any intracranial calcifications. 

The infant was not acutely ill at any time and was 
asymptomatic except for mild anorexia and occasional emesis 
for several days. The questionable icterus disappeared by the 
eighth day, and the stools were light yellow; bile was absent 
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from the urine. The stools were yellow by the 12th accurate information. In the case of the infant with 

day. The clinical manifestations were of such mild degree of the bile duct 4). the 
agenesis common (case 4), 

as to have most probably escaped detection even in a hos- mother maintained that the stools bri yel- 

pital, had it not been for a routine sampling of blood were bright 

relapse occurred, with the development of fever and clay- Yet, during the period of observation at the 

colored stools. A low febrile course persisted for about the stools were always acholic and almost 

seven days, with the tem » from 100 to 102 F white. Similarly, in the case of the infant with 

(37.8 to 38.9 C), and clay-colored stools continued for about : ; 

two weeks, with urobilin present in diminished concentra- agenesis of the entire extrahepatic biliary tract 

tion. Total serum bilirubin levels did not rise above 1.5 me (case 5), the mother insisted that the stools did not 

urobilinogen absence in urine 

indicated that the biliary obstruction was incomplete at this al age ‘ack 

time. After this temporary relapse the infant made an un- tory. 

eventful recovery of help from the usual laboratory techniques is 


With this mild degree of involvement, the pattern 

serum enzyme activity would a to assume 
striking significance. The initial level for GO-T 
activity was $24 units, and that for GP-T was 328 
units. Thereafter the enzyme activity increased to 
peaks of 1,140 units for GO-T and 380 units for 
GP-T and then dropped sharply and rapidly. A 
temporary sustained increase in activity in both 
serum enzymes occurred simultaneously with the 
onset of the relapse. This increased activity con- 
tinued for the duration of the relapse and then 
decreased rapidly. It will be noted that, while 
GP-T activity was never more than only moder- 
ately elevated, the activity for GO-T, even at the 
onset of the illness, was increased beyond levels 
obtained for any other cause of neonatal icterus. 
No explanation can be offered at this time for the 
considerably lower range of activity for GP-T than 
that for GO-T. 

The findings suggest that even in the mildest 
cases of hepatitis a sharp increase in enzyme ac- 
tivity in serum for either (or both) GO-T and 
GP-T bevond 800 units, followed by a rapid fall, 
may be observed. The possibility that even mild 
forms of acute hepatitis may be differentiated from 
neonatal jaundice of other origin by this high level 
of serum enzyme activity is of diagnostic impor- 
tance. Investigations in adults and experimental 
animals suggest that more severe forms of hepatitis 
would be expected to demonstrate higher levels of 
serum GO-T and GP-T activity than those found 
in this infant.” 

Comment 


The patterns of serum enzyme activity for both 
GO-T and GP-T that evolve from these studies 
appear to have significant diagnostic implications 
in neonatal icterus, a syndrome in which the usual 
diagnostic procedures may be of no help and may 
actually be misleading. 

The experience in several cases described above 
illustrates some of the problems involved in obtain- 
ing helpful clues from the usual diagnostic 

ures. The cases of the two infants with extra- 
= biliary obstruction (cases 4 and 5) demon- 
strate that historical data based on inadequate and 
uncritical observations of parents often yield in- 


tions of serum alkaline phosphatase levels were of 
little aid in clarifying the clinical pictures. Yet the 
importance of proper diagnosis and therapy is 


who died of related causes were among the 20 
patients subjected to surgical exploration. 

The results of these studies suggest that the 
activity of serum GO-T and GP-T follows a definite 
pattern for each of the varied etiological factors 
involved in neonatal jaundice, and thus may be of 
value in diagnosis. In the early neonatal phase 
levels of activity up to 120 units for GO-T and 90 
units for GP-T may be considered as being physi- 
ologic, in contrast to an upper normal value of 45 
units for both enzymes in adults. In physiologic 
hyperbilirubinemia enzyme activity is not altered 
from the normal neonatal range. In neonatal jaun- 
dice associated with infection (in the absence of 
intrinsic liver pathology), normal neonatal physi- 
ologic levels of enzyme activity are apparently 
maintained. In neonatal jaundice due to hemolytic 
states the activity of GO-T and GP-T are usually 
within the physiologic neonatal levels. However, in 
an acute fulminating form of hemolysis the activity 
of only GO-T may be temporarily increased to levels 
of about 300 units. In biliary obstruction, whether it 
be the inspissated bile syndrome or the extrahepatic 
type (atresia of agenesis of bile ducts), the course 
of enzyme activity is characterized by a slow, pro- 
gressive, sustained increase which will reach a peak 
below 800 units. It may then level off to a lower 
range of activity. The limited studies in this 
group of infants further suggest that the two types 
of may possibly be differentiated from 
each other by the fact that in the inspissated bile 
syndrome the rise in activity apparently begins 
abruptly early in the neonatal period with the 
onset of obstruction, whereas in the extrahepatic 
type the progressive increase appears to be initiated 
later in the neonatal period. This difference in 
enzyme activity between the inspissated bile syn- 


in | infant | acute hepatitis 
(case 6), in whom the flocculation tests were all 
normal. These latter results are of course the usual 
findings in acute neonatal hepatitis... Determina- 
highlighted by the experience reported in a group 
of 30 infants with inspissated bile syndrome of 
unknown etiology.’ All 4 of the infants in this group 
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drome and congenital extrahepatic biliary obstruc- 
tion may be accounted for by the probability that 
the more sudden insult to the liver in the former 
may result in a more rapid liberation of enzyme 
into the blood stream. In acute hepatitis, it appears 
that the enzyme pattern is characterized by a rapid 
increase in activity during the stage of increasing 
hyperbilirubinemia and a sharp fall thereafter. A 
similar enzymatic course is demonstrable in adults 
with acute hepatitis, serum or infec- 
tious tvpe.* Furthermore, on the basis of our limited 
experience to date, the peak of activity reached by 
one or both enzymes, even in a very mild form of 
neonatal hepatitis, appears to be higher than in 
neonatal icterus of any other cause, namely, above 
SOO units. 


5.—Serum Glutamic Oxalacetic Transaminase (GO-T) 
and Serum Glutamic Pyruvic Transaminase (GP-T) Activity 
in a Group of Infants with Neonatal Jaundice due to 
Physiological and Pathological Conditions 


Units ML Serum 


Units ML. Serum 
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Infeetion 


Hemolytic «tates 


Mild to eevere ...... 
Very severe ......... Temporary rise up to 
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Prowressive show 
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period with onset 
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Extrahepatic Prowressive slow 
‘ atresia inerease to 
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later in neonatal 
period 


Similar te 
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An interesting illustration of the practical value 
of using measurements of serum enzyme activity in 
diagnosis in neonatal icterus was demonstrated in 
the infant with agenesis of the entire extrahepatic 
biliary tract (case 5). There was a maternal history 
of jaundice one and one-half years previously and a 
history of vellow stools in the infant until two weeks 
prior to admission. The serum bilirubin concentra- 
tion was variable. Despite these misleading histori- 
cal and laboratory data, and in the face of 
considerable feeling to the contrary and in favor of 
a diagnosis of acute hepatitis, the diagnosis of 
extrahepatic biliary obstruction was made with 
a degree of assurance from the results of serial de- 
terminations of serum enzyme activity. 

Of interest is the comparison of enzyme patterns 
in pathological conditions in infants with those of 
adults. In general the enzymatic courses in biliary 


from the pattern in this disease in adults, in whom 
GP-T actually usually exceeds that of GO-T (unless 
the plasma protein albumin/globulin ratio is re- 
versed ).” No adequate explanation can be advanced 
for this significant difference in activity for the 
two enzymes in this infant. Differences in plasma 
proteins in early infancy, from those in adults, may 
possibly be important contributory factors. 

A tabulation of the expected patterns of enzyme 
activity in neonatal jaundice due to the various con- 
ditions studied is recorded in table 5. The findings 
in this report suggest that the technique of serial 
measurement of serum GO-T and GP-T activity 
may be of important practical therapeutic signifi- 
cance in neonatal icterus of unknown origin. By 
facilitating earlier diagnostic conclusions it may be 
possible to permit operative exploration in surgical 
types of neonatal biliary obstruction prior to the 
development of appreciable irreversible hepato- 
cellular damage. By the same token it may help 
prevent unnecessary surgical intervention in medi- 
cal forms of neonatal jaundice. 

The patients studied are limited in number. 
Further studies are required in order to test these 
generalizations. 

Summary 

The results of this investigation appear to indi- 
cate that measurements of activity of serum trans- 
aminases are of value in the etiological diagnosis in 
neonatal icterus. 

From studies in normal newborn term infants in 
the first week of life, it was found that levels of 
activity up to about 120 units (per milliliter of se- 
rum per minute) for serum glutamic-oxalacetic 
transaminase (GO-T), and levels up to about 90 
units for serum glutamic-pyruvic transaminase 
(GP-T), may be considered physiologic for the 
early neonatal period. This is in contrast to an up- 
per normal level of 40 and 35 units for the two 
enzymes, respectively, in adults. 

In physiologic jaundice of the newborn the de- 


gree of hyperbilirubinemia did not affect the 
activity of either enzyme. 


obstruction and in acute hepatitis are similar for 
both age groups. However, the peak values reached 
for each of the two groups differ in the two diseases. 
The peak value in the infants studied was found 
to be below 800 units in biliary obstruction and 
above 800 units in acute hepatitis, whereas in 
adults peak values remained below 400 units in 
biliary obstruction, and values above 400 units are 
usually associated with hepatitis." 
It may be noted that in the infant with acute 
hepatitis GP-T activity lagged far behind GO-T 
activity, although the patterns of activity for the 
two enzymes were similar. The peak for GP-T was 
380 units; that for GO-T was 1140 units. This differs 
l ‘ 
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From the study of patients with neonatal icterus 
caused by pathological conditions distinctive pat- 
terns of enzyme activity emerged with consequent 

and prognostic implications. 

In neonatal jaundice associated with — 
infection normal physiologic levels enzyme 
activity were maintained. 
maintained. 

In neonatal icterus due to hemolytic conditions, 
GO.-T and GP-T activity usually remained within 
the physiologic neonatal range. However, in an 
acute fulminating form of hemolysis the activity of 
GO.T alone was temporarily increased up to levels 
of about 300 units. 

In neonatal biliary obstruction, both inspissated 
bile syndrome and extrahepatic, there was a slow 
progressive increase in serum enzyme activity 
which reached a peak below 800 units, and which 
then leveled off at a lower range. In the inspissated 
bile syndrome the progressive increase in enzyme 
activity began more abruptly in the early neonatal 
period. In the extrahepatic type (atresia or agenesis 
of bile ducts) the ir in activity began later 
in the neonatal 

In icterus due to acute hepatitis the enzymatic 
pattern was characterized by a rapid increase in 
serum enzyme activity during the stage of increas- 
ing hyperbilirubinemia, and a sharp fall thereafter. 
The peak activity for one or both enzymes was 
higher, namely above 800 units, than that in neona- 
tal icterus of any other cause. 

These findings appear to indicate that, in addi- 
tion to its diagnostic importance, the information 
derived from serial measurements of serum trans- 
aminase activity may serve as a guide to therapy. 
Thus it may permit early operative intervention in 
surgical types of neonatal biliary obstruction, and, 
by the same token, it may help avoid un 
surgery in medical forms of neonatal jaundice. 

138-15 77th Ave., Kew Garden Hills (67) (Dr. Kove). 


EPROBAMATE FOR DERMATOSES.—The most favorable results from 
meprobamate occurred in the cases of disseminated neurodermatitis. An 
excellent-to-good effect in all types of cases occurred in nearly 50%. This 

favorable outcome could be explained by the fact that the drug was only prescribed 
when tension was a predominant symptom. The reason for the good results in the 
therapy of seborrheic dermatitis and psoriasis is still unknown to us, Meprobamate 
alone was found to have very little effect on relief of pruritus and required the addi- 
tion of antipruritics such as promethazine hydrochloride or acetylsalicylic acid to 
produce satisfactory results. It was not as efficient as the anticholinergic drugs in 
reducing hyperhidrosis. Allergic reactions were encountered in nearly 4% of the pa- 
tients treated, and undesirable side-effects occurred in 10%. . . . Meprobamate . . . 
sometimes has a dramatic and favorable influence on an anxiety state. . . 
be prescribed for the irritable, anxious, and tense patients, especially those who have 
reacted unfavorably to the generally used sedatives.—F. 
Fredericks, M.D.+; J. F. Schmid, M.D., and J. L. Tuura, M.D., An Evaluation of 
Meprobamate in the Management of Selected Dermatoses, A. M. A. Archives of 


Dermatology, April, 1958. 
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BRAIN ABSCESS—A STUDY OF FORTY-SEVEN CONSECUTIVE CASES 
Frederick W. L. Kerr, M.D., Robert B. King, M.D. 
and 


John N. Meagher, M.D., St. Louis 


Despite the widespread use of chemotherapy and 
antibiotic drugs, the incidence of cerebral abscesses 
does not appear to have declined to any appre- 
ciable degree. Thus, during the period of 1945 to 
1956, 47 patients with cerebral abscess were ad- 
mitted to Barnes Hospital—slightly over four cases 
per year. 

In a 30-vear period prior to the advent of anti- 
biotics 142 patients with cerebral abscess were ad- 
mitted, representing a very slightly higher annual 
incidence.’ Jooma and others * remarked on this in 
1950, and in their clinic there was an actual in- 
crease in incidence which they attributed to more 
patients surviving the phase of acute cerebritis and 
reaching a stage of encapsulation. 

The present review does not cover cases of sub- 
dural or epidural abscess nor of spinal cord pyo- 
genic disease. The series consists of 47 consecutive 
cases of proved intraparenchymatous abscesses. 
Though the astonishing results reported by Mac- 
ewen * in a series of selected abscesses have vet to 
be repeated, a review of the literature * reveals that 
with antibiotics and careful surgical technique they 
may be closely approximated in unselected series. 

The voungest patient in the group was 2 vears of 
age, and the oldest was 67. Surprisingly, almost 50% 
of the cases were in patients in the first two decades 
of life, due perhaps to the greater frequency of 
sinus infections in childhood. In the third, fourth, 
and fifth decades there was a definite decline in 
incidence, while in the sixth and seventh there were 
only two cases cach. Of the 47 cases studied, 10 
occurred in patients in the first decade of life, 13 
in the second, 7 in the third, 8 in the fourth, 5 in 
the fifth, 2 in the sixth, and 2 in the seventh. 


Source and Type of Infection 


In most cases the source of infection could be 
identified either with certainty (72%) or with a 
reasonable index of suspicion (17%). However, in 
five cases (about 10%) nothing could be found 
indicative of a primary site. 

Forty of the cases have been classified into cate- 
gories of direct extension and hematogenous source. 
In the 26 cases classified under direct extension, the 
middle ear was the source in 10, paranasal sinuses 
in 10, and trauma in 6; in the 14 cases classified as 
being of hematogenic source, the lungs were the 

From the Department of Surgery, Division of Neurological Surgery. 
Washington University School of Medicine, St. Louis. Drs. web ey 


are now at the State University of New York, Upstate Medical 
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In most of 47 consecutive patients with 
proved i tous abscesses, the 
source of infection could be identified either 
with certainty (72%) or with a reasonable 
index of suspicion (17%). Headache was by 
far the commonest complaint, being present 
in all but six patients. Fever was the next 
most common symptom. Vomiting occurred in 
half the patients and nausea in less than one- 
third. Primary excision of the abscess wos 
considered to be the most satisfactory thera- 
py. The method of treatment used seemed to 
bear no relation to the development of sei- 
zures. Changes in the level of consciousness 
are emphasized as being of marked prog- 
nostic significance. 


source in 7, teeth in 3, osteomyelitis in 1, septic 
abortion in 1, tonsils (?) in 1, and upper respiratory 
tract in 1. In two patients with meningitis it was 
not possible to determine whether the meningitis 
was the source or the result of the abscess. In five 
patients the source was undetermined. 

Whether all the cases classified under direct ex- 
tension are truly so is questionable. Thus, though 
in many instances the route of infection is clearly 
recognized at operation, in other cases it is difficult 
to identify, and it is possible that, in these, emboli- 
zation via bridging veins has occurred during 
coughing and straining, as previously postulated 
by others.” 

Results of culture of the abscess contents and, in 
some instances, of the wall, were available in 43 of 
the cases. Organisms were identified in 27 (60%). 
No significant correlation between the type of 
organism identified and the degree of encapsulation 
could be found. The organism was identified as 
Streptococcus in 15 patients. Staphylococcus in 5, 
Proteus in 5 (secondary to middle ear infection in 
4), Haemophilus influenzae in 1, and Mucor in 1. 
There was no organism in 12 (therefore presumed 
sterile ), unidentified cocci in 1, and a contaminant 
( Bacillus subtilis) in 3. No cultures were taken in 
four. 

Due to multiple abscesses in three patients, there 
were 54 abscesses in the series, of which 48 were 
supratentorial and 6 infratentorial. In the three 
patients (all children) with more than one abscess, 
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Symptomatology and Diagnostic Methods 


Headache was by far the commonest complaint. 
being present in all but six patients; it was of vary- 
ing intensity and severe only in the last stages. 
Fever was the next most common symptom. A 
preadmission history of fever was obtained in 33 
patients; its occurrence was unknown in 6 and 
apparently had not been present in 8. Admission 
temperature was normal in 16 patients; it was 
between 37.5 and 39.0 C (99.5 and 102.2 F) in 
28 patients and above 39.0 C in 3. 

Vomiting occurred in half the patients and nau- 
sea in less than one-third. A history of neurological 

other than seizures was obtained in 
slightly over half the patients. Thus, nine patients 
had had hemiparesis or hemiplegia, four hemipares- 
thesia, four cerebellar symptoms, five diplopia, and 
seven personality changes and irritability. Preadmis- 
sion seizures were noted in 17 patients, or 36% of 
the group. As in other reports, frontal lobe ab- 
scesses were more prone to produce seizures (six 
cases). Three parietal, two temporal, and one oc- 
cipital abscess produced seizures, and, surprisingly, 
three of six uncomplicated posterior fossa abscesses 
were responsible for seizures, described as grand 
mal in two cases and questionable grand mal in one. 

The true incidence of meningitis in this series 
could not be determined. Clinical evidence of men- 
ingitis was invalidated by the fact that tentorial and 
cerebellar pressure cones frequently induced nuchal 
rigidity, and in the absence of a lumbar puncture 
conclusions cannot be drawn. Lumbar puncture 
was performed infrequently preoperatively to avoid 
precipitating or aggravating a pressure cone. Two 
cases of frank meningitis were seen, and in other 
instances mild pleocytosis and elevation of protein 
level were observed with no abnormality in glucose 
or chloride level and negative smear and culture in 
each instance. 

In using various diagnostic methods,’ Tutton “ 

noted that electroencephalographic slow focus ac- 
tivity was invariably present over the lesion in 22 
patients with chronic abscess, and he regarded it as 
a valuable adjunct in the localization of mul- 
tiple and acute abscesses. In this series electro- 
encephalography was performed in 18 of the pa- 
tients with supratentorial abscesses and gave a 
correct localization in 13, an approximate localiza- 
tion in 3, and was nonfocal in 2. 


Ventriculography continued to be the most re- 
liable means of localization; in one instance a pos- 
terior fossa abscess was overlooked; in all other 
cases the lesion was correctly localized. In one case 
during ventriculography, the patient became de- 
cerebrate but recovered satisfactorily after imme- 


was used in one patient 
who died within 30 minutes, en route to the oper. 
ating room. Postmortem examination revealed a 
severe bilateral tentorial herniation. Angiography 
is being used more frequently and may prove to be 
the procedure of choice in patients with supraten- 
torial lesions, since intracranial pressure relation- 
ships are not affected. 

Once the diagnosis has been established, early 
operation must be undertaken. In this center, com- 
plete excision of the abscess, regardless of the 
presence of encapsulation, combined with local and 
systemic antibiotics has been the method favored. 
Of the 35 patients so treated, 30 had a satisfactory 
recovery despite the fact that 8 were comatose at 
the time of operation. Of the five patients who died, 
four died as a result of severe brain stem pressure; 
the fifth, who had an abscess due to Mucor, died in 
peripheral vascular collapse. 


Results 


Classification of Abscesses.—On the basis of op- 
erative findings, the abscesses were classified as 
well-encapsulated thick-walled lesions, thin-walled 
lesions, and unencapsulated cerebritis. The best 
results were obtained in the 10 patients with acute 
cerebritis, among whom only one patient died; 
aspiration followed by subsequent excision was 
performed in this patient. Of the 27 patients with 
the well-encapsulated type of lesion, 8 died. On the 
surface this would appear to be a strong argument 
against the method of treatment advocated. How- 
ever, a closer analysis revealed that, of the eight 
patients in whom results were fatal, three were 
treated by aspiration followed after an interval by 
excision, two died before operation could be done, 
one was in a terminal state, and two had primary 
excision. Three of the nine patients with subacute 
abscesses died; one was treated by excision, one by 
aspiration, and one was not operated on due to 
error in interpreting the ventriculograms. In one 
patient the abscess capsule was not classified. 

Bronchogenic abscesses constituted a group apart 
insofar as prognosis was concerned, since prior to 
the era of antibiotics the mortality was practically 
100%." However, of the four patients in this series 
only one died, death occurring before operation 
could be done. Of the remaining three, all made a 
satisfactory recovery, but one died two and one-half 
months postoperatively when, while in apparent 
good health, she went into status epilepticus. 
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one had four and two had three each. Lung infec- 

tion was the source in the patient with four ab- 

scesses, while in the other two the source was 

doubtful. There were 21 frontal abscesses, 12 pa- 

rietal, 11 temporal, 6 cerebellar, and 4 occipital. 

Multiloculated abscesses occurred in only six 

patients. 
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Changes in Level of Consciousness.—Of the 
greatest importance is an accurate determination of 
the level of consciousness in those patients sus- 
pected of harboring an abscess and frequent re- 
evaluation in this regard in those who show signs 


Tawie 1.—Changes in Level of Consciousness in Forty-seven 
Patients with Brain Abscesses 


Prior to on 
Drowsy or obtunded ... 23 1s 
Comatose or 
3 4 ? w 


of drowsiness, since the transition from drowsiness 
to coma and decerebrate rigidity may occur in a 
matter of hours. The patients were arbitrarily 
grouped (table 1) according to their degree of 
consciousness into three categories: alert, drowsy 
or obtunded, and comatose and/or decerebrate. 

It is evident from this that deterioration in con- 
sciousness is a symptom of the greatest value in 
timing operation and is of considerable prognostic 
import. Thus, of those patients who showed no 
clouding of consciousness prior to operation 100% 
survived, whereas 58% of the comatose, decerebrate 
group died. Among the seven survivors in the latter 
group there were three who had no subsequent neu- 
rological deficit, while two had moderate deficit, 
one severe deficit, and one is totally incapacitated. 

The considerable perilesional edema in these 
patients is no doubt responsible in great part for 
deterioration by the well-known sequence of ten- 
torial and/or cerebellar pressure cones, brain stem 
hemorrhage and anoxia, obstruction of venous and 
cerebrospinal fluid circulation, and consequent fur- 
ther rise in intracranial pressure. 

Postoperative Neurological Deficit.—It has fre- 
quently been objected that total excision prior to 
encapsulation would lead to more severe neurologi- 
cal deficit than would repeated aspiration asso- 
ciated with local and systemic antibiotic therapy 
and delayed excision if required. Of the 34 patients 
who recovered, only one was incapacitated; this 
patient was treated by aspiration followed by de- 
layed excision. Severe neurological deficit occurred 
in four patients, one treated by aspiration and ex- 
cision and the remaining three by excision. Eleven 
patients had mild to moderate deficit, and all had 
been treated by excision. Of the 18 patients with 
no neurological residual, 16 had had primary 
excision and 2 aspiration followed by delayed 
excision. 

Postoperative Epilepsy.—In this report, which 
covers some patients seen in the past two years, the 

of seizures cannot be accurately esti- 
mated, since epilepsy may develop a number of 
years postoperatively (14 years, in one instance ).? 
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To date, 56% of the survivors in this series have had 
one or more seizures. Since if postoperative sei- 
zures are going to occur they usually appear within 
the first two years’ after operation, one may as- 
sume that this figure will increase only slightly. 
There is no evidence to suggest that antibiotic 
therapy has decreased the incidence of seizures in 
these cases. 

An interesting and unexpected feature was noted 
in this series; seven patients in the first decade of 
life survived, and none of these have developed 
epilepsy to date; this is a most unusual feature 
since in other “ the incidence has been 
similar for all age groups. In all succeeding decades 
the incidence was approximately 50%, with a maxi- 
mum of six of seven patients developing epilepsy 
in the fourth decade (5 of 10 survivors who were 
in the second decade of life, 3 of 5 in the third, and 
1 of 4 in the fifth; the one patient in the sixth de- 
cade was affected, and the one in the seventh was 
not). It is possible, as more time passes, that the 
incidence of seizures in the youngest age group 
may increase. 

That postoperative epilepsy may lead to dis- 
astrous results is illustrated by the case of a 42-year- 
old patient (the one patient in the sixth decade) 
who developed a right occipital abscess 
to bronchiectasis. This was treated by aspiration 
and delayed secondary excision. She had an un- 
eventful postoperative course with a moderate re- 
sidual hemiparesis. Two and one-half months after 
discharge she went into grand mal status and died 
shortly after readmission. No anticonvulsant medi- 
cation had been given postoperatively, and it was 
felt that in the older age group routine anticonvul- 
sant therapy should be considered in view of the 
high incidence of seizures. Electroencephalography 
may be of value in making a decision and in follow- 
ing these patients in anticipation of changing 
paroxysmal focal patterns. 

The relationship between the location of the 
abscess and the occurrence of postoperative seizures 
is illustrated in table 2. About one-half of those 


Taste 2.—Relationship Between Location of Abscess and 
Incidence of Postoperative Seizures 


Patients Having 
\bscess Seizures, No. 
T No. tirand-Mal Foeal 
Frontal 7 3 
Parietal 1 4 
Temporal 2 1 
Cerebellar 


patients having abscesses in the frontal and parietal 
areas can be expected to develop convulsions, a 
feature which may help to determine which pa- 
tients should be treated with prophylactic anticon- 
vulsants. These patients, except for one who died in 
status epilepticus, are under satisfactory medical 


Results 
V. 
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control, but two required cortical scar excision be- 
fore anticonvulsants were effective. There appeared 
to be no correlation between the type of abscess 
excised (i. e., well-encapsulated or cerebritis ) and 
the incidence of seizures postoperatively. 

The occurrence of preoperative seizures appar- 
ently has no bearing on the incidence of postoper- 
ative epilepsy. Thus, of the 18 patients with post- 
operative convulsions, 11 had had no preoperative 
seizures. Of 12 patients with preoperative seizures, 
6 had convulsions postoperatively. 

Mortality.—The total mortality for the series was 
14 patients, or 29%. This included all patients seen 
during the period covered by the survey, some of 
whom were considered to have hopeless cases and 
others who died prior to operation. Seven of these 
patients had marked cerebral edema and _ brain 
stem hemorrhages at postmortem examination. 

Of the remaining seven, one died as a result 
of herniation of the uncus during pneumoencepha- 
lography, one died 24 hours after ventriculography 
in which a cerebellar abscess was overlooked, one 
from Proteus septicemia resistant to all antibiotics, 
another from peripheral vascular collapse with an 
abscess due to Mucor, two from status epilepticus 
two days and two and one-half months postoper- 
atively, respectively, and one due to a probable 
recurrence in which it was felt that a daughter 
abscess might have been overlooked, though au- 
topsy confirmation could not be obtained. 

Of the 44 patients operated on, 34 recovered, 
giving a mortality of 22%. Fourteen were comatose 
or decerebrate, and in them the mortality was 50%, 
whereas in the 30 who were alert, drowsy, or 
obtunded, the mortality was only 10%. 


Comment 


Two main methods of treating cerebral abscesses 
are advocated at this time. One consists in aspira- 
tion of the contents with local instillation of anti- 
biotics and thorium dioxide (Thorotrast),” leading 
to decompression and subsequent shriveling of the 
capsule; if x-ray studies show unsatisfactory prog- 
ress, craniotomy and excision is then performed. 

The other method, introduced by Vincent” for 
the well-encapsulated abscess and subsequently 
extended by LeBeau,” Fincher,"” Schwartz and 
Roulhac '' and Meirowsky and Harsh '* to cover the 
more acute varieties, consists in primary excision 
regardless of the stage of evolution, followed by 
tight closure without drainage, associated in the 
past 14 years with local and systemic antibiotics. 
The latter method has been the method of choice in 
this center. 

The advantages derived from this method are an 
immediate and lasting decompression on excision of 
the abscess and the removal of the stimulus to 


BRAIN ABSCESS—KERR ET AL. 871 


edema with consequent relief of brain stem pres- 
sure. Furthermore, the possibility of recurrence due 
to untapped daughter abscesses is reduced, the 
period of hospitalization is considerably shortened, 
and repeated x-ray studies and taps are not re- 
quired. 

The objection, which has frequently been 
directed at this method of treatment, that excision, 
particularly in the stage of acute cerebritis, leads 
to greater permanent 1 deficit finds no 
confirmation in this series in which excision pro- 
duced no greater deficit than aspiration, though 
comparisons are exceedingly difficult to make in 
view of the numerous factors which must be eval- 
uated in each case, not the least of which are the 
location of the lesion and the degree of progres- 
sion attained by the time of operation. 

The grave significance of changes in the level 
of consciousness has been emphasized both as an 
indication for prompt relief of pressure and as an 
index to prognosis. Since the problem of postopera- 
tive meningitis and local recurrence has been mark- 
edly reduced with the use of antibiotics, future 


point receives strong support from the fact that 
only 1 of 10 patients with acute cerebritis and 

8 of the 27 with chronic thick-walled abscesses 
died. 

Insofar as epilepsy is concerned, this continues to 
be a serious sequel in a high percentage of pa- 
tients, particularly in the adult group. There is no 
evidence to suggest that antibiotics have reduced 
this complication, the incidence being roughly the 
same as in the days prior to their introduction. 

The method of treatment used likewise seems to 
bear no relation to the development of seizures, 
since an almost identical incidence of epilepsy 
wage | was reported by Gurdjian and Webster “ 

enchymatous abscesses treated by as- 
pre nay. or aspiration followed by delayed excision. 
A recent review of this problem by Northcroft and 
Wyke "* in patients treated by aspiration gives a 
similar incidence. 


Conclusions 


Cerebral abscesses occur with approximately the 
same incidence today as prior to the introduction of 
antibiotics. The gross mortality for this study has 
been 27% and the operative mortality 22%. In pa- 
tients showing no alteration in consciousness at the 
time of operation the mortality has been zero. 

Mortality today is related mainly to brain stem 
compression and is not related to the type of organ- 
ism or the degree of encapsulation of the abscess. 


improvement in results can be expected to result 
mainly from earlier diagnosis, particularly before 
‘ the onset of deterioration in consciousness. This 
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Postoperative epilepsy is the most frequent sequel 
of cerebral abscess. It is not related to the type of 
treatment used. The antibiotics have not reduced 
the incidence of this complication, and, in this 
series, no case of epilepsy occurred in the survivors 
who were in the first decade of life. 

Primary excision of the abscess is considered to 
be the most satisfactory therapy for the following 
na 1. It provides prompt internal decompres- 

2. It permits a careful inspection of the ab- 
which might otherwise be overlooked. 3. It elim- 
inates the need for repeated x-ray procedures and 
aspirations of the cavity and thus shortens hospitali- 
zation. 4. The mortality and morbidity is no greater 
with excision than with aspiration. Any further 
reduction in mortality will be the result of diagnosis 
and treatment before the onset of brain stem com- 
pression. 
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Mycobacterium tuberculosis . . 


. has suffered a severe buffeting in 


recent years. Dazed by the attack of streptomycin and harassed by the atten- 
tions of para-aminosalicylic acid (PAS), it is now reeling from the blows of 
isoniazid, the most deadly yet of its chemotherapeutic adversaries, Isoniazid is the 


hydrazide of isonicotinic acid, . 


. It is a white crystalline powder, freely soluble in 


water and easily absorbed from the gastrointestinal tract. Maximal blood levels are 
obtained within an hour of ingestion, but effective concentrations are still demon- 
strable in the blood twenty-four hours after a single dose of 3 mg. per kg. body 
weight. Ready diffusion into body tissues and fluids occurs, and adequate levels of 
the drug are obtained in caseous foci (Barclay et al., 1953). Isoniazid diffuses well, 
whilst streptomycin and PAS fail to do so. It also exceeds streptomycin and PAS in 
its ability to penetrate cell membranes and can exert its bactericidal effect on bacilli 
lurking within phagocytes, whereas the intracellular concentration of streptomycin is 


low and that of PAS non-existent. . . 


. Whilst the vast majority of the bacilli com- 


prising an isoniazid-sensitive strain are susceptible to very low concentrations of 
isoniazid, a few mutants inherently resistant to higher concentrations may also be 
present, Treatment by isoniazid alone eliminates the susceptible organisms but the 
resistant organisms are unaffected by the drug and may multiply until the strain is 
predominantly isoniazid-resistant. If isoniazid is used in combination with another 
anti-tuberculosis agent such as streptomycin, streptomycin will suppress isoniazid- 
resistant mutants and vice versa. In practice, therapy with two effective drugs in 
correct dosage almost excludes the possibility of resistant strains emerging, as the 
likelihood of mutants resistant to both drugs is so small as to be almost negligible.— 

J. D. Ross, M.B., Current Therapeutics, Isoniazid and Related Drugs, The Prac- 


titioner, June, 1958. 
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ABSORPTION OF LOCAL ANESTHETICS 
Donovan Campbell, M.D. 
and 


John Adriani, M.D., New Orleans 


Reactions from local anesthetics may occur ir- 
respective of the mode of administration. They are, 
however, most common after topical application. 
Pharmacological data indicate that most toxic reac- 
tions from local anesthetics are associated with 
high plasma drug levels from rapid absorption. 
Studies of drug concentration in the blood to sup- 
port these conclusions are few because methods of 
analysis have been unsatisfactory. Analytic tech- 
niques for determining minute quantities of local 
anesthetics are now available. A number of methods 
in use are based on the fact that local anesthetics 
are amines which form complex colored compounds 
with dyes, such as methyl orange or bromthymol 
blue. These derivatives are extracted with chloro- 
form or ethylene dichloride, at the proper pH, and 
estimated colorimetrically. Woods and associates ' 
have used a method based on this principle to study 
the metabolism of cocaine. 

In a previous communication, we presented pre- 
liminary data on the absorption of tetracaine from 
the pharynx and trachea.’ We have expanded these 
studies and have determined blood drug levels 
after the absorption of tetracaine, cocaine, procaine, 
and benzocaine from the subcutaneous tissues, the 
abraded and burned skin, and the mucous surfaces 
of the pharynx, trachea, bronchi, stomach, esopha- 
gus, and bladder. These drug levels were compared 
with those resulting from equivalent amounts ad- 
ministered intravenously. For obvious reasons the 
greater portion of the study was done in dogs, al- 
though parallel clinical studies were carried out 
whenever possible. This report is a summary of our 
findings and recommendations. 

Drug Levels After Infusion, 
and Topical Application 

Infusion.—Striking differences were noted in 
blood drug levels resulting from a rapid intravenous 
injection over a period of one minute and those 
after the infusion of the same dose slowly over a 
20-minute period. The rapid injection resulted in a 
marked upsweep in the drug concentration to a 
peak level within two minutes, while after slow 
infusion the level was barely detectable. The con- 
tours of the drug level curves were the same with 
procaine, tetracaine, and cocaine. 

A rapid injection of 6 mg. per kilogram of body 
weight of tetracaine in dogs produced respiratory 
paralysis. The slow infusion of the same quantity 
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injection were much higher when infusion was 
rapid than when it was slow. Absorption from 
the mucous membranes of the pharynx and 


able to those attained by intravenous injec- 
tion. Absorption of detectable amounts oc 
curred from the surface of the abraded skin 
and skin after third degree burns but not 
after first or second degree burns. Since it 
must be assumed that the danger of un- 
desired systemic reactions is greater in pro- 
portion to the concentrations reached by the 
drug in the blood, anyone using local anes- 
thetics should be well informed as to the 
factors that may hasten absorption 


caused no reaction. A slow infusion allows time for 
dilution, storage, and perhaps hydrolysis or elimina- 
tion of a portion of the drug. The susceptible cells 
are not suddenly perfused with a high concentra- 
tion of the drug as they are after a rapid infusion. 
A slow infusion continued indefinitely ultimately 
causes symptoms of systemic toxicity due to cumu- 
lative effects. 

Infiltration.—Drug levels in the blood, determina- 
tions of which were obtained after cocaine and 
tetracaine were infiltrated subcutaneously over an 
area 3 by 4 cm. on the abdomen, were detectable 
but not measurable. Equivalent quantities com- 
bined with hyaluronidase gave peak levels of 2 to 3 
meg. per milliliter with tetracaine and | to 2 meg. 
per milliliter with cocaine 10 to 20 minutes after 
infiltration. The hyaluronidase obviously facilitates 

spreading over a wider 


"Topical Use.—Blood drug level curves after 
topical application simulated those of a rapid intra- 
venous injection. The peaks were lower, took long- 
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Factors that determine the rate of absorp- 
tion of a local anesthetic were studied in 
canine and, when possible, in human sub- 
jects. The drugs used were tetracaine, co- 
caine, procaine, and benzocaine. Objective 
data was obtained in the form of actual con- 
centrations of each drug in the blood, and 
the concentrations obtained by intravenous 
injection were compared with those obtained 
by infusion, infiltration, and topical applica- 
tion under various conditions. The concentra- 
tions reached in the blood after intravenous 
trachea gave blood concentrations compar- 
PY Charity Hospital, and the De- 
pa University School of Medicine. 
Read before the Section on Anesthesiology at the 107th Annual 
~— of the American Medical Association, San Franciseo, June 25, _ 
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er to develop, and did not rise as abruptly, however. 
Within four to six minutes the peak was one-third 
to one-half that of a rapid intravenous injection 
when an equivalent dose was applied to the pyri- 
form fossae. 

Fractional Versus Single Applications: Many 
reactions which occur after the topical use of local 
anesthetics are caused by the application of too 
much at one time. Drug levels in the blood were 
lower when a given dose of a drug was applied to 
the pvriform fossae in three fractions at three- 
minute intervals instead of at one time. The peak 
levels were approximately one-third those obtained 
after a single application and rose and fell with 
each application. The contours of the drug level 
curves were alike for both cocaine and tetracaine. 
The levels, even though lower than those with intra- 
venous administration, were measurable and greater 
than those obtained after infiltration or slow in- 
fusion. 

Effect of Varying the Concentration.—Blood drug 
levels are a function of the total dose and not the 
concentration of the solution used. The levels were 
similar when the same number of milligrams of 
tetracaine was applied over identical areas with 
use of either a 2% or a 4% solution. The same was 
found to be true when cocaine was used as a 4% 
and as a 10% solution. 


Absorption from Particular Areas 


Absorption from the Pharynx, Trachea, and 
Lungs.—The rate of absorption is not the same 
from all mucous surfaces. A is more rapid 
from the trachea than from the pharynx. Instillation 


rapid build-up than application to the pharynx. 
Higher levels and steeper curves were obtained 
with the animals in the upright position than in the 
prone. The solution obviously gravitates into the 
alveoli, from which it is more rapidly absorbed. 
Finely nebulized cocaine is rapidly absorbed when 


Absorption from the Stomach and Esophagus.— 
The absorption rate from the epithelium of the 
respiratory tract differs from that of mucous mem- 
branes elsewhere. Woods and associates ' reported 
no significant blood drug levels after instilling co- 
caine into the stomachs of dogs. Steinhaus,” using 
the pharmacological approach, concluded that there 
is no appreciable absorption from the mucous 
membranes of the esophagus and stomach. These 
findings appear startling since they are contrary 
to what one would expect. However, we likewise 
obtained no detectable drug levels after instilling 
tetracaine and cocaine into the stomach or esopha- 
gus. Several possible explanations may be offered 
for the apparent lack of absorption from the 
stomach. Many drugs are poorly absorbed from the 
stomach. Perhaps local anesthetics follow this pat- 


tern of behavior. Perhaps the drug is rapidly de- 
stroyed as it passes through the liver, which it must 
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do if absorbed from the gastrointestinal tract. 
Further studies are needed before this question is 
answered. 


Absorption from the Bladder.—No blood drug 
levels could be demonstrated after instillation of 
either tetracaine or cocaine into the bladder. This 
is a reasonable finding since few drugs pass through 
the bladder’s mucous surface. Our data after 
urethral instillation were inconclusive. No drug 
concentration in the blood was demonstrable. How- 
ever, reactions are common after the urethral in- 
stillation in human beings. How many of these 
reactions are due to a ion from a mucosa 
traumatized by instrumentation is difficult to say, 
since this appears as a frequent complicating factor. 

Absorption from Abraded and Burned Skin.— 
Local anesthetics are not absorbed from the un- 
broken skin. They do pass into the blood if the 
skin is abraded. Measurable drug levels in the 
blood were obtained when aqueous solutions of 
tetracaine, cocaine, procaine, and ointments of co- 
caine, tetracaine, and benzocaine in a water soluble 
base were applied to the skin over the abdomen 
which had been freshly abraded. Peak drug con- 
centrations of the magnitude obtained after infiltra- 
tion resulted within 6 to 10 minutes. 

Blood Levels After the Use of Ointments.—Aque- 
ous solutions of cocaine and tetracaine and oint- 
ments of tetracaine and benzocaine were applied to 
areas of skin burned in varying degrees. No de- 
tectable drug levels were obtained after application 
to first or second degree burns. If the vesicles re- 
mained intact and there was no raw surface, 
detectable drug concentrations were not obtained in 
cases of third degree burns. 

Applications were made immediately and at in- 
tervals of 6 to 48 hours after burning. Application 
of the drug to the raw surfaces after opening the 
vesicles gave detectable drug levels in the blood. 
No absorption occurred after application to the 
eschar of an old burn. However, when the eschar 
was removed and the drug applied to the raw area, 
the blood drug levels were measurable. Thus, local 
anesthetics should be applied cautiously to raw, 
granulating surfaces. 


Influence of Vasoconstrictors 


The effectiveness of vasoconstrictors in retarding 
absorption of local anesthetics is well recognized. 
The systemic toxicity of procaine after infiltration 
is reduced 30% or more by the addition of a 1:100,- 
000 concentration of epinephrine hydrochloride to 
the solution. Spinal anesthesia may be prolonged as 
much as 60% by adding epinephrine to the solution 
used for spinal anesthesia. Other vasoconstrictors 
retard absorption, but none is as effective as 
epinephrine. Phenylephrine (Neosynephrine) hy- 
drochloride and cobefrine (Corbasil) are not as 
effective and require much larger doses to produce 
vasoconstriction. Arterenol is nearly as effective as 
epinephrine but is not used because of the possi- 
bility of slough. 
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of cocaine and tetracaine into the trachea gave 

higher peak levels, a steeper slope, and a more 

inhaled. 
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reasonable to assume that they are also effective in 
retarding absorption from mucous membranes. This, 
however, is not the case. The differences in blood 
drug levels after the a tion of tetracaine and 
cocaine to the pyriform and the trachea with 
and without epinephrine were not significant. After 


mucous membranes, drug levels, after the applica- 
tion of both drugs, were nearly the same as those 
of the controls. 

Vasoconstrictor Effect of Cocaine.—Cocaine dif- 
fers from other local anesthetics in possessing a 
vasoconstrictor action. Otolaryngologists utilize 
this properly to “shrink” the nasal mucous mem- 
branes. The belief is widely circulated that the 
more concentrated (10% ) solutions of cocaine cause 
fewer systemic reactions than the dilute solutions 
(4 or 5%) because they produce a more intense 
vasoconstriction and, therefore, greatly retard ab- 
sorption. This assumption is based on conjecture 
rather than on fact. Blood drug levels after the 
application of identical weights of cocaine as a 4% 
and as a 10% solution to areas of identical size in 
the pyriform fossae were similar. 


Effect of Premedicants 


Premedication with atropine supposedly retards 
absorption because the mucous membranes are dry. 
Curves of levels of cocaine and tetracaine after 
pharyngeal instillation were the same whether 

atropine had been used for premedication or not. 
Barbiturates, likewise, do not influence absorption. 
Drug concentration curves were identical in studies 
of anesthesia induced with secobarbital (Seconal ) 
and in studies done without anesthesia. 


Absorption of the Basic Form 


Local anesthetics are organic bases (amines ) 
which form salts with acids. The bases are, com- 
paratively speaking, insoluble in water. The salts 
are employed because they are more soluble and 
stable. Alkaline substances precipitate the free 
bases from aqueous solutions of salts. A suspension 
of cocaine base, known as “cocaine mud” has been 
used topically with the reasoning that the drug 
gives longer anesthesia and fewer reactions because 
it is slowly absorbed and remains in contact with 
tissues longer. 

Our studies indicate that the free bases are 
absorbed almost as rapidly from mucous mem- 
branes as are the salts. Detectable blood drug levels 
were found after tetracaine and cocaine base sus- 
pended in water were applied to the mucous 
membrane of the pyriform fossae. The drug levels 
were slightly lower than those obtained when the 
hydrochloride was used. They were not detectable 
when the drugs were incorporated in oily ointment 
bases. The basic form is more soluble in oils than 
in water and is, therefore, absorbed slowly. How- 


eriod of Latency.—An overlooked, important, 
property of local anesthetics 
is period of latency after application of the 
drug. This varies with each drug and with the tech- 
nique of application, the site of application, and the 
total dose. The longer-lasting drugs have, compara- 


plied local ‘anesthetics exceeds five minutes. There- 


added. 

Status of the Patient.—The relationship of the 
metabolic state of the patient to the response to lo- 
cal anesthetic is seldom considered when these 
drugs are used for surgical anesthesia. Fever, dehy- 
dration, electrolyte imbalance, pulmonary insuffi- 
ciency, and cardiovascular disease may be impor- 
tant modifying factors. procedures, as 
a rule, are performed with use of topical anesthesia. 
Bronchoscopy, for example, is frequently performed 
in patients with pulmonary insufficiency. During 
the instrumentation, ventilation is often decreased. 
This, in turn, affects circulation. Mild degrees of 
overdosage which are easily tolerated by patients 
who are good risks may terminate fatally in the 
poor-risk patient. 

Limits of Dosage.—The most important precau- 
tion to be followed to avoid reactions is to limit the 
dose. It is impossible to designate limits of dosage 
of local anesthetics, because such limits vary from 
individual to individual and even in the same in- 
dividual at different times, depending on the gen- 
eral state of the subject at the time. Recommended 
doses for newly introduced drugs are often based 
on lethal doses in animals. Doses of older, well-es- 
tablished drugs are based on impressions derived 
from clinical experience. Procaine is the standard 
for comparison of toxicity and potency of local an- 
esthetics. Most regional anesthetists limit the dose 
of procaine for perineural injection or infiltration to 
1 Gm. at any one sitting. Therefore, 50 cc. of a 2%, 
100 cc. of a 1%, or 200 cc. of 0.5% solution are the 
maximum volumes to be injected. Tetracaine is ap- 
proximately 10 times more potent and toxic than 
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Since vasoconstrictors are effective for infiltration, ever, the cocaine and tetracaine base and benzo- 

nerve blocking, and spinal anesthesia, it is not un- caine incorporated in a water soluble ointment base 
applied to the mucous membranes gave drug levels 
similar to those resulting from applications of aque- 
ous suspensions. Obviously, the bases are easily and 
freely absorbed. This has practical significance in 
the use of ointments in the anorectal areas. 

preliminary spraying with epinephrine and artere- Considerations in Induction Anesthesia 

nol in sufficient quantities to cause blanching of the ee 
tively speaking, longer latent periods. The period 
of latency is shortened by increasing the concentra- 
tion and the total dose. 

Operators who apply the drug and immediately 
commence instrumentation usually find anesthesia 
inadequate. They then apply additional fractions 
before the effect of the first application has become 
established. This practice often leads to overdosage 
and systemic intoxication. With the exception of 
benzocaine, the latent period of most topically ap- 
fore, sufficient time should be allowed for the 

——_ establishment of anesthesia before more of the drug 
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procaine. The maximum dosage, with procaine used 
as the basis of comparison, would be 100 mg. for 
infiltration or ral injection. Piperocaine 
( Metycaine ) hydrochloride is slightly more potent 
and toxic than procaine; therefore, 1 Gm. should be 
the limit. Lidocaine (Xylocaine ) hydrochloride is 
twice as potent and twice as toxic as procaine; 
therefore, 0.5 Gm. is considered the limit. Hexyl- 
caine (Cyclaine ) hydrochloride and chloroprocaine 
( Nesacaine ) hydrochloride are like procaine and, 
therefore, are not used in quantities exceeding 
1 Gm. 

This reasoning cannot be applied to the use of 
these drugs topically because the rate of ab- 
sorption, the extent of the area to which the drug 
is applied, and the type and vascularity of the mu- 
cous membrane in question are so variable. Procaine 
is not effective topically and cannot be used as a 
basis for comparison. Comparisons of duration of 
action are usually made with cocaine as the stand- 
ard. Comparative doses of cocaine and other topi- 
cal anesthetics for man are not available. From the 
cases we have studied most difficulties seem to have 
arisen when one-fourth to one-third of the limit 
recommended for infiltration has been exceeded 
topically. We wish to point out that quantities less 
than this may cause reactions in some patients, be- 
cause an arbitrary rule such as this cannot take into 
consideration individual susceptibility, intolerance, 
and the technique of application. 

Use of Sprays.—The mode of topical application 
is often debated. Some anesthetists are opposed to 
the use of sprays. It is impossible to adequately an- 
esthetize the nasal and pharyngeal mucosa without 
nebulizing the solution. Thus, it is virtually impos- 
sible to do without a spray. Careless use of a spray 
may, however, lead to overdosage. Few sprays are 
designed specifically for topical anesthetization. A 
spray suitable for local anesthesia should deliver 
particles as nearly uniform in size as possible. Gen- 
erally, particles less than 30 » in diameter form a 
mist which diffuses into the alveoli where they are 
quickly absorbed. Larger particles coalesce into a 
film which coats the pharynx and tracheobronchial 
tree. Coarse particles unite to form drops which 
pool in the upper pharynx and trickle into the tra- 
chea, from which the solution is rapidly absorbed. 
Therefore, a spray should be selected which deliv- 
ers particles of a uniform size, neither too large nor 
too small. A “microspray” devised by Carabelli,’ 
for instance, delivers a mist which lodges in the 
nose, pharynx, and trachea. Approximately 25 
squeezes of the bulb are required to deliver 1 cc. of 
fluid. The sprays used to vaporize solutions of vaso- 
pressors for the treatment of nasal disorders are in- 
adequate because they deliver large volumes of 
mixtures of particles of all sizes, both fine and 
coarse. In some cases One squeeze of the bulb de- 
livers approximately 1 cc. of fluid. The use of such 
sprays sooner or later leads to overdosage. 
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Intolerance and Allergy.—One must not infer 
from this discussion that every reaction from a local 
anesthetic is due to overdosage. Intolerance, hyper- 
ergy, and allergy do occur, and, therefore, they 
should not be discounted as a possible cause of re- 
action. They do, however, occur far less frequently 
than is alleged. Overdosage leads by far as the 
causative mechanism of reactions after the use of 
local anesthetic drugs. 

“Caine” Versus “Non-Caine” Drugs 

The suffix “caine” appended to the name of a 
drug usually indicates that the compound is a local 
anesthetic. The suffix does not necessarily designate 
a particular chemical or pharmacological type of 
drug. It has been used to name compounds which 
are qualitatively similar to procaine and cocaine in 
pharmacological behavior. Certain pharmaceutical 
companies have been referring to local anesthetics 
in their advertising as not a “caine” type of drug, 
with the inference that the “caine” drug is a specific 
type which is deleterious, more toxic, or allergenic. 
Whether a drug is a “caine” or “non-caine” type is 
merely a matter of nomenclature. Nomenclature is 
not a criterion of toxicity or allergenic properties. 
Sensitization may occur from many varieties of 
drugs—local anesthetics included. These qualities 
are not peculiar to local anesthetics or to the local 
anesthetics whose names end in the suffix “caine.” 
One therefore must be guided by all the biochem- 
ical and pharmacological data on hand in assessing 
the worth of a drug. 


Conclusions 


The majority of reactions from local anesthetics 
are due to high plasma drug levels from the use of 
excessive quantities or rapid absorption. Reactions 
are more common after surface application than 
after injection. Absorption from the mucous mem- 
branes of the pharynx and trachea results in drug 
levels comparable to those with intravenous injec- 
tion. Absorption is more rapid from the trachea 
than from the pharynx. Absorption is a function of 
total dosage rather than of concentration. Drug lev- 
els in the blood after the topical application of 
equivalent weights of cocaine as 10% and 4% solu- 
tions are nearly alike. 

Vasoconstrictors, such as epinephrine and artere- 
nol, do not retard absorption from the mucous 
membranes. They are, however, effective in retard- 
ing absorption after perineural or subcutaneous in- 
jection. The vasocontrictor effect of a 10% solution 
of cocaine is no more effective in retarding absorp- 
tion than the 4% strength. 

Detectable drug levels in the blood are obtained 
after application of local anesthetics to broken 
and abraded skin and from the raw surfaces of 
third degree burns. There is no absorption from the 
second degree or first degree burns. 


v. 
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Local anesthetics incorporated in water soluble 
creams are absorbed from the mucous membranes. 
Absorption is poor if the drug is incorporated in an 
oily medium. Aqueous suspensions of the crystals 
give detectable drug levels when applied to the 
mucous membranes. Hyaluronidase facilitates the 
absorption of injected local anesthetics but has little 

‘on absorption in surface application. 
Anyone proposing to administer a local anesthet- 
ic should be throughly familiar with the pharma- 
cological behavior of the drug employed and be 
prepared to deal quickly with untoward reactions 
which may develop. 


1532 Tulane Ave. (12) (Dr. Adriani). 
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PROBLEM OF THE RUPTURED DIAPHRAGM 
Philip E. Bernatz, M.D., Alfred F. Burnside Jr., M.D. 
and 


O. Theron Clagett, M.D., Rochester, Minn. 


A total of 112 patients have received surgical 
treatment at the Mayo Clinic for a ruptured dia- 
phragm. Of these, 78 incurred the injury in automo- 
bile accidents. With the casualty lists mounting 
from highway travel, no statistical manipulation is 
required to augment the conclusion that the patient 

a a ruptured diaphragm is not a “thing of the 

” Physicians in every community undoubtedly 
the management of such patients. 


Definition and Etiology 


The problem in these 112 cases was loss of ana- 
tomic continuity of the diaphragm of variable ex- 
tent, with the passage of some of the abdominal 
contents into the pleural space. No cases were 
included in which the herniation of abdominal vis- 
cera was through the esophageal hiatus, and a her- 
nial sac was never present in this series. Harring- 
ton' previously reported 67 of these 112 cases. 
Seven patients gave histories of some inflammatory 
process, such as a subphrenic abscess or empyema, 
after an operation or a penetrating injury. As al- 
ready mentioned, significant trauma in an automo- 
bile accident was present in 78 instances. Another 
common form of injury was blunt trauma, such as 
crushing pressure by overturned farm machinery or 


From the Section of Surgery, Mayo Clinic and rer Foundation. 
The Mayo Foundation is a part of the Graduate School of the University 
of Minnesota. 

Read before the Section on Surgery, General and Abdominal, at the 
107th Annual Meeting of the American Medical Association, San 
Francisco, June 27, 1958. 


A high index of suspicion on the part of 
the physician is the most important factor in 
diagnosing ruptured diaphragm. Clinical 
manifestations in this series vary from no 
symptoms to life-endangering problems im- 
mediately after the injury. The presence of 
extraneous shadows above the diaphragm, 
such as gas-containing or 
areas, along with a shift of the mediastinal 
structures away from this side, is extremely 
suggestive of o ruptured diaphragm. Of 112 
patients who received surgical treatment for 
a ruptured diaphragm, 78 incurred the injury 
in automobile accidents. Transthoracic repair 
of the ruptured diaphragm is recommended 
as early as the patient's condition permits. 


a fall from a height of many feet. Penetrating in- 
juries as a result of gunshot or stab wounds ac- 
counted for a few cases. latrogenesis was apparent 
in one case, With the increasingly casual incision of 
the diaphragm in operative approaches of one kind 
or another, one might anticipate an increase in the 
number of such cases. A history of previous injury 
could not be elicited in four patients, suggesting 
that the trauma required to rupture the diaphragm 
need not be severe 
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Clinical Manifestations 


The patients ranged in age from 1 to 80 years, 
the average being 35 vears. There were 92 males 
and 20 females. The defect was on the left side in 
104 cases and on the right in 8. Bilateral rupture, 


Fig. 1.—Distended abdominal viscera in left thorax, with 
collapse of left lung, shift of mediastinum, and compression 
of right lung. 


such as reported by Manlove and Baronofsky,’ was 
not encountered, although multiple defects on one 
side were observed. 

The symptoms varied consistently, which sug- 
gested a useful grouping within the series. This ap- 
peared reasonable, since the problems of manage- 
ment were significantly different in each group. 
Group 1 included patients who did not have symp- 
toms. Group 2 comprised those with prolonged gas- 
trointestinal or respiratory complaints, usually not 
severe and often considered functional in origin. 
Group 3 included patients with symptoms similar 
to those in group 2 but who also had some acute 
complication, such as intestinal obstruction. Group 
4 was made up of those with severe, life-endanger- 
ing problems immediately after the injury. 

Group 1.—Group 1 included six patients who had 
no symptoms and whose diaphragmatic defects 
were noted on routine thoracic roentgenograms. 

Group 2.—The 91 patients in group 2 made up 
the great majority of the series. Their stories were 
remarkably consistent, in that after a mishap, often 
an automobile accident, in which injuries of vary- 
ing severity were sustained, upper abdominal 
distress aggravated by eating was noticed. Discom- 
fort often was referred to the left shoulder, espe- 
cially when a reclining position was assumed in the 
hope this would relieve the distress. The main 


Fig. 2.—Extraneous gas shadow above normal level of left 
diaphragm 
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complaints were gastrointestinal in half of the pa- 
tients. About 25% noted dyspnea and peculiar sen- 
sations in the thorax. In another 25% the main com- 
plaint was pain, usually in the left upper quadrant 
of the abdomen and left lower part of the thorax, 
sometimes cramping but occasionallv pleuritic, of- 
ten referred to the left shoulder, and aggravated by 
the ingestion of meals. Gastrointestinal bleeding 
was noted in only three patients; this was not mas- 
sive. 
Group 3.—The nine patients in group 3 had 
chronic symptoms similar to those of the patients 
in the second group but were forced to seek medi- 
cal attention because of acute symptoms from ob- 
struction of the gastrointestinal tract at any point 
from the distal portion of the esophagus to the de- 
scending colon. Such an occurrence was weeks to 
years after the original injury. Lack of abdominal 
distention in these cases was deceiving initially. 
Group 4.—Only six patients comprised group 4, 
but in many respects they provided the most chal- 
lenging problems of diagnosis and treatment. These 
patients were in desperate trouble within a few 
hours after injury, largely because of deranged car- 
diorespiratory function precipitated by the presence 


, with slight movement of mediastinal structures 
to right 


of distended abdominal contents in the pleural 
space (fig. 1). In addition, these patients had se- 
vere associated injuries. 


Diagnosis 


The clinical story in a large percentage of these 
112 patients was almost diagnostic. The plain tho- 
racic roentgenogram often was interpreted as re- 
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vealing eventration of the diaphragm. The presence 
of extraneous shadows above the diaphragm, such 
as gas-containing or homogeneous areas, along with 
a shift of the mediastinal structures away from this 
side was extremely suggestive of a ruptured dia- 


Fig. 3.—Use of gastric tube to confirm diagnosis of rup- 
tured diaphragm. 


phragm (fig. 2). Discoid collapse of the lung ad- 
jacent to these extraneous shadows was occasional- 
lv evident. Passage of a tube through the nose into 
the stomach prior to thoracic roentgenography is a 
simple and valuable method for demonstrating the 
presence of the stomach in the thorax (fig. 3). The 
use of contrast medium given by mouth or in an 
enema indicated the diagnosis in a majority of pa- 
tients, although this is often not necessary and, in- 
deed, may be contraindicated in acutely ill patients 
with intestinal obstruction (fig. 4). Pneumoperito- 
neum was used in only one patient. 


Operative Findings 


The sites of disruption of the diaphragm did not 
have any consistent anatomic location. We were 
unable to correlate the ruptures with any theoreti- 
cal anatomic weakness. The central tendon was 
often intact, with the tear circumventing this more 
sturdy portion or radiating peripherally from its 
borders, but it was not immune from traumatic 
laceration. The rents varied in length; some were a 
few centimeters long, and some extended across the 
entire left leaf of the diaphragm and into the right 
side. Such tears usually traveled anterior to the 
esophageal hiatus, with its crura remaining intact, 
but the crura actually were torn in 11 instances. 
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In three cases, the tear involved the pericardium 
but cardiac tamponade did not occur. The dia- 
phragm in eight cases apparently was torn com- 
ly from the anterior or lateral thoracic wall. 

The omentum has the greatest propensity for 
traversing a diaphragmatic defect into the pleural 
space, but it seldom was seen as an isolated struc- 
ture above the diaphragm. The omentum and a 
portion of stomach or colon were the most common 
occupants of the thorax, but small intestine, spleen, 
the tail of the pancreas, liver, and even adrenal and 
kidney frequently found their way into the thorax. 

The left lower lobe was not aerated at the time 
of operation in a number of patients, but it was not 
necessary to decorticate the lung in a single in- 
stance to reexpand the lung adequately. In consid- 
eration of the usual trauma, it is surprising that the 
spleen seldom presented evidence of capsular dam- 
age; splenectomy was done in only two instances. 
Adherence of viscera to the edges of the defect 
usually was present in the patients whose injuries 
were not recent, but it was interesting to note how 
few adhesions were present between viscera in the 


Fig. 4.—Use of contrast medium to demonstrate presence 
of stomach and small intestine in thorax. 


pleural space. Pronounced dilatation and hyper- 
trophy of the walls were noted in the thoracic 
stomachs, some of which were described as four 
to five times normal size. Although stomachs may 
be equally large in some cases secondary to acute 
gaseous or fluid distention, it can be speculated that 
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chronic partial obstruction and functional derange- 
ment led to these hugely dilated stomachs. This was 
true, in isolated instances, of the colon and small in- 
testine as well. Interesting, but less common, find- 
ings were strangulation of a portion of the stomach, 
stricture at the esophagogastric juncture where the 
stomach turned abruptly around an intact esopha- 
geal hiatus into the thorax, and perforation of the 
esophagogastric junction with formation of ab- 


scesses 
Treatment 


Repair was accomplished by the abdominal route 
in 75 cases, whereas it was done transthoracically 
in 34 cases and thoracoabdominally in three cases. 


Fig. 5.—Obstruction caused by torsion at esophagogastric 
junction, making decompression of stomach by tube impos- 
sible. 


Four patients died in the immediate postoperative 
period, resulting in a hospital mortality of 3.6%. 
The phrenic nerve was crushed in 67 of the earlier 
cases. The undesirable effects of such a maneuver 
now are considered to outweigh its possible bene- 
fits, and this is no longer done. At the present time, 
approach through a thoracic interspace is utilized. 
This technique permits accurate freeing of adherent 
structures and reapproximation of the freshened 
edges of the diaphragm with two rows of interrupt- 
ed nonabsorbable sutures. Reinforcement of the 
suture line with a strip of fascia lata was used to 
advantage in many cases but has not been included 
in recent repairs; results appear to justify its omis- 
sion. 
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In contradistinction to the simple technical man- 
agement in the usual case, certain diaphragmatic 
reconstructions may present major problems. If 
the diaphragm has been torn from the rib cage 
and time, with its resulting atrophy, has erased 
previously existing remnants, the surgeon may be 
forced to such maneuvers as partial thoracoplasty, 
elevation of prerenal fascia, suture of the capsule 
of the liver to the periphery of the defect, or em- 
ployment of a plastic prosthesis, such as Dacron or 
compressed Ivalon. Disruption of the musculature 
forming the esophageal hiatus, such as occurred in 
11 cases, requires careful reconstruction. In_ this 
medial zone, use of a flap of pericardium, as sug- 
gested by Brookes,’ may be useful in the repair. 

When simple or complicated gastrointestinal ob- 
struction is associated with this injury, the intestine 
must be handled as it is on any other occasion. 
It is important that dilated intestine not be forced 
into the abdomen, making it difficult to repair the 
diaphragm and reducing the chances of a good 
result. The intestine should be decompressed by 
enterostomy and suction. With reasonable pre- 
cautions and maintenance of pulmonary expansion 
postoperatively, the possibility of infection in the 

ral space is minimized. As mentioned previous- 

, these patients often have severe associated in- 
juries, and one may have to use a separate ab- 
dominal incision or cross the costal arch to manage 
certain intra-abdominal injuries. Similarly, other 
thoracic injuries may be present; in one patient, 
a “flail chest” was immobilized at the time the 
diaphragmatic rupture was repaired. 

Comment 


Years often pass between the rupture and the 
surgical repair of the diaphragm; the average inter- 
val was four and one-half years in these 112 pa- 
tients. From a practical standpoint, this prolonged 
interval could present real problems with respect 
to financial compensation by insurance companies 
or responsible parties. In another practical way, the 
resulting atrophy of remnants of the diaphragm 
sometimes caused technical problems of repair that 
probably would not have existed had repair been 
done shortly after the accident. Cardiorespiratory 
and gastrointestinal complications would have been 
avoided. Carter and associates * pointed out that 
90°% of strangulated diaphragmatic hernias are trau- 
matic in type. These are all good reasons for ad- 
vocating early repair of ruptured diaphragms. 

The management of the patient with a ruptured 
diaphragm and severe associated injuries needs 
careful evaluation in regard to which condition takes 
precedence for treatment. With simple measures 
directed at decompression of the gastrointestinal 
tract and expansion of the lung, the diaphragmatic 
injury may be handled conservatively and repaired 
when the patient's condition permits. However, de- 
compression may not be possible (fig. 5), and even 
the “frowned upon” technique of inserting a trocar 
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Diagnostic methods are relatively simple and do 
not require complicated equipment or expert in- 
terpretation. A high index of suspicion on the part 
of the physician is obviously most important. Trans- 
thoracic repair of the diaphragmatic rupture is 
usually a relatively and effective 


juries sometimes militate against an extremely low 
ruptured diaphragm itself need not 
lead to fatal complications. 


Summary 


total of 112 patients with ruptured diaphragm 

surgically treated at the Mayo Clinic. 
res, 104 were on the left side and 
Clinical manifestations in this series 
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varied from no symptoms to life-endangering prob- 
lems immediately after the injury; however, the 
average duration of chronic gastrointestinal and 
—e complaints was four and one-half 


The diagnosis of a ruptured diaphragm can be 
ee made with simple techniques. Trans- 
thoracic repair of the ruptured 
of 


presence 

severe injuries, which are important in the hos- 

pital mortality in this group of patients. 
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CLINICAL IMPORTANCE OF URETERAL DUPLICATION AND ECTOPIA 
lan M. Thompson, M. D. 
and 
Arjan D. Amar, M.D., Ann Arbor, Mich. 


Perhaps the most prevalent of genitourinary anom- 
alies is the variety of divisions or segmentations 
of the conduit system which comes under the head- 


cation relates to a plurality of collecting system 
occurring below the level of the ureteropelvic junc- 
tion. Above this point it is referred to simply as a 
bifid or trifid pelvis (fig. 1). Ureteral ectopia, so 
frequently a consequence of duplication, pertains 
to orificial placement in other than a trigonal posi- 


Embryology 


To understand the nature of the aberrations 
which may be encompassed by ureteral duplication, 
and especially in considering ureteral ectopia, both 
normal and digressive embryologic factors must be 
clarified for the manifold pathological implications 
to be fully appreciated. In the third and fourth 


Michigan School of 

Read before the Section on Urology at the 107th Annual Meeting of 
the American Medical Association, San Francisco, June 24, 1958. 


Among the urologic patients admitted to a 
university hospital the incidence of duplica- 
tion of the ureter has been 6%. The vesical 
orifice of the ureter has often been found to 
lie outside the vesical trigone, and such ecto- 
pia in every case has been concomitant with 


were present in more than 40%, of the cases. 
Incontinence of urine is not always noted. 
The patient may be continent even when the 
ectopic ureteral orifice is in the vulva. One 
patient with two extravesical orifices did not 
have urinary leakage until the age of 20, 
after the birth of her first child. The frequency 
of these anomalies and the variety of symp- 
toms they produce indicate that they should 
be kept in mind wherever the physician is 
confronted with obscure urinary complaints. 
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into the distended viscera transthoracically may im- 

prove the patient sufficiently to permit induction of 

anesthesia, surgical decompression, and repair of 

A 

have 

ing of ureteral duplication. Commonly categorized 

as unilateral or bilateral, partial or complete, dupli- 
associated with much functional disturbance. 
Infections or other serious disease conditions 

tion. 
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weeks of embryonic life, a budding occurs in the 
Wolffian duct near its attachment to the cloaca, 
constituting the beginnings of the ureteropelvic 
conduit system. The ureteral buds extend upward 


Fig. 1.—Bifid pelvis on right; complete duplication on left. 


into the developing kidney tissue and distally are 
— absorbed into that portion of the cloaca 
which will become the urinary bladder. In the 
course of the development of the ureteral com- 
ar ge there is the possibility that more than one 
one ureter, may arise from the Wolffian 
duct. Since duplication may occur in cither half of 
the ureter, it is conceivable that the stimulus to- 
ward bifurcation may be primarily a ureteral rather 
than a Wolffian duct idiosyncrasy. 

A few further points are important: Absorption 
of the ureteral openings into the bladder and the 
rotation of the kidneys as ascension from the pelvis 
occurs almost invariably cause the segment of ureter 
draining the upper portion of the kidney to emerge 
at a point lower in the bladder than the ureter 
from the inferior pole of the kidney (fig. 2). The 
normal downward growth of the area where the 
ureters enter the bladder can thus in cases of dupli- 
cation be productive of ectopic positions of the 
ureteral orifices. The close proximity of the Miiller- 
ian duct system during the developmental period, 
coupled with any aberration of ureteral rotation- 
absorption, may allow an orifice to be incorporated 
into a Miillerian duct and thereby subsequently 
empty into a uterine tube, uterus, or some por- 
tion of the external genitalia. Thus an orifice may 
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drain without bladder sphincter control in the fe- 
male, producing the distinguishing characteristic 
of normal voiding and continual incontinence. 
In the male, it is presumably not embryologically 
feasible for an orifice to migrate to a position out- 
side sphincter control since the external urethral 
sphincter developes at a later date and thus is 
immune to the penetration of an ectopic ureter. 
The ureter may, however, open ectopically into 
other portions of the male genital tract which de- 
rive from the Wolffian duct. In both sexes an in- 
testinal connection may be a later consequence of 
the embryonic cloacal-ureteral attachment. 


Incidence 


Duplication has been annotated as occurring in 
approximately 4 to 6% of the population. At the 
University Hospital at Ann Arbor, Mich., the uro- 
graphic incidence has been found to be 6%. Al- 
though ectopia has been reported to occur in but 
one-half of 1% of the cases of duplication, more than 
75% of ureteral ectopia is reputedly associated with 
duplication. In our series ectopia was a frequent 
finding and in all cases occurred in conjunction 
with duplication. 


Fig. 2.—Kidney ascension and rotation causing Se 
ureters to cross. Note close proximity of ureteral to 
Mullerian and Wolffian duct openings. 


Frequency of Associated Disease 


Ureteral duplication and ectopia would be pri- 
marily of academic interest were they not associ- 
ated with a seemingly inordinate amount of clinical 
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abnormality. At the University Hospital disease 
concomitance was present in more than 40% of the 


cases. 

Pathological processes which accompany or are 
associated with duplication and ectopia are due 
most frequently to the anomalous position of the 


Fig. 3.—Ureters opening ectopically into prostatic urethra 
occasioning marked hydronephrosis. 


lower ureteral orifice, even when located within the 
confines of the bladder. The fact that such orifices 
open in the region of the vesical neck or urethra, 
although only rarely productive of loss of control, 
may occasion sufficient intermittent resistance to 
permit obstructive potentialities to mature. Similar- 
ly, when an orifice is attached to a seminal vesicle, 
uterus, or uterine tube, back pressure is unavoid- 
able and obstructive consequences may be dramatic 
(fig. 3). Ectopic ureters so situated as to drain 
freely to the outside engender harmful effects on 
the kidney due to easy access of bacterial invaders 
and the compressive attributes of the structures 
surrounding the ureter in its ectopic extravesical 
course. 

The incidence of disease bearing no apparent 
etiological relationship to the duplicated or ectopic 
ureter is still much more frequent than can be 
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readily — by any known mechanism. When 
the preva of incidental abnormality is con- 
joined with many pathological findings directly 
attributable to the malpositioned orifices of dupli- 
cations, the high inci of disease is better 
understood and the clinical importance more read- 
ily accepted. 
Radiographic and Clinical Diagnosis 

Certain features referable to the diagnosis of 
ureteral duplication and ectopia do not appear to 
be generally appreciated in an analysis of the usual 
consideration afforded this oftentimes puzzling 
entity. Perusal of our material has stimulated us to 
postulate that unrecognized duplications are much 
more prevalent than is commonly conceded and that 
they may be responsible for many otherwise inexpli- 
cable urinary tract symptoms and signs. To clarify 
the basis for these postulations, the fact that ureteral 
duplication usually becomes apparent only subse- 
quent to urographic study must first be recognized. 
Abnormality may occur in either portion of a du- 
plication, but since the upper segment drains to the 
lower orifice, which so frequently is malpositioned, 


Fig. 4.—Duplication on right; tneniehoney of collecting 
system to upper pole parenchyma and downward and lateral 


_ displacement of left pyclogram. 


it is this upper segment which is more prone to 
malfunction and radiographic nonvisualization. 
Thus it is commonly the unvisualized upper seg- 
ments which become diagnostic problems. 

In the absence of the clear delineation of each 
component of a duplication, certain urographic 
characteristics have been promulgated as indicative 
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of the presence of an unvisualized segment. First, 
there is an insufficiency of visible collecting system 
in relation to the total renal parenchyma, the usual 
discrepancy being in the supply to the upper pole. 
Perhaps a more characteristic urographic finding is 


Fig. 5.—Displacement of left pyelogram, caused by marked 
hydronephrosis in previously unvisualized upper segment. 
Orifice was ectopic in vulva. 


downward and lateral displacement of the visible 
collecting system without parenchymal deformity 
(fig. 4 and 5). Another feature is the lack of an 
upper major calyx in what otherwise would be con- 
strued as a normal collecting system, indicative of 
the possibility of an unvisualized upper segment 
which ordinarily would be the upper calyx of a 
nonduplicated renal conduit (fig. 6). An equivocal 
sign of unrecognized duplication is a lack of “mirror 
image” urographic appearance of the two kidneys. 
Should the pyelographic contours be totally dissimi- 
lar, suspicion might be aroused as to the possibility 
of an unvisualized segment. 

The essential diagnostic picture of ureteral ecto- 
pia in female patients has reputedly been urinary 
incontinence associated with an otherwise normal 
voiding pattern, whereas in male patients the char- 
acteristic features have commonly been those of 
ureteral duplication. From the clinical point of view 
it should be apparent that many of the symptoms 
and signs arising from the pathological consequences 
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of ureteral duplication or ectopia stem from the 
obstruction or infection so produced and thus are 
relatively nonspecific in respect to diagnostic import. 

The predication that the customary urographic 
features of nonvisualized ureteral segments cannot 
be entirely relied on as diagnostic aids is borne out 
most characteristically in the following two cases: 
Persistent urinary infection in the presence of nor- 
mal urograms and a normal bladder had been a 
frustrating medical travail for a young woman, until 
a previously unvisualized duplicated segment open- 
ing at the vesical neck was discovered (fig. 7). In 
the other instance, recurring urinary infection os- 
tensibly had been found to derive from a urethral 
diverticulum. Its situation at the bladder neck had 
prompted an unroofing rather than an excisional 
procedure and possibly fortunately so. A complaint 
of pain in the flank during urination brought the 
patient to postoperative cystography, demonstrative 
of reflux up the unsuspected duplicated segment. A 
subsequent intravenous pyelogram showed return 
of function after improved drainage to the upper 
ureter had been established. 


> 
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Fig. 6.—Right pyelogram showing no upper major calyx. 
Catheter is in an unvisualized upper duplicated segment. 


In neither of these instances were the customary 
features of unvisualized duplicated segments pres- 
ent. Yet what we believe to represent an important 
and hitherto unpublicized characteristic was dis- 
tinctly apparent: Urographically demonstrable 
ureteral duplication in one kidney, in the presence 
of unexplained symptoms and signs of urinary tract 
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disease, suggests the presence of, and makes advisa- 
ble a thorough search for, an unvisualized dupli- 
cated segment in the contralateral kidney. 
Similarly in the diagnosis of ureteral ectopia in 
the female, the most commonly characterized fea- 
ture—incontinence—may not necessarily pertain. We 


Fig. 7.—Unvisualized right upper segment, causing per- 
sistent urinary infection. 


have seen a woman of 20 vears of age with two 
extravesical orifices who noted urinary leakage only 
subsequent to delivery of her first child. Figure 8 is 
referable to a girl who had never suffered incon- 
tinence despite a vulvar ureteral orifice. It seems 
reasonable that compressive effects resulting from 
the abnormally elongated course of an ectopic 
ureter through the vesical neck and vaginal septal 
areas might be coupled with an ingrowth of vulvo- 
vaginal epithelial elements to cause plugging by 
debris and dissuade incontinent leakage of urine. 
Thus the lack of incontinence may not obviate the 
possibility of ureteral ectopia in the female. 

Ureteral duplication and ectopia may therefore 
be suspected not from the radiographic or sympto- 
matic features characterized as diagnostic but from 
such tangential evidence as has been illustrated: 
The appearance of a duplication on one side sug- 
gesting its presence on the other; an oddly situated 
urethral diverticulum; or simply the frustration of 
repetitive, seemingly unwarranted infection being 
instigative of further search for an unvisualized 
collecting segment. 
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How then may unvisualized duplications be more 
readily diagnosed? The necessity for imprinting the 
characteristic radiographic and sym tic find- 
ings firmly in the medical mind is of course essen- 
tial. Equally germane to the urologic evaluation is 
the need for suspicion of duplication ectopia when 
urinary symptoms or signs remain seemingly in- 
soluble. The urethra and bladder must routinely be 
inspected more carefully for a furtive a 
orifice; the insertion of bulb catheters into such 
openings as may be encountered, with injection of 
radiopaque material, should be undertaken with 
greater frequency. Occasionally, only voiding cysto- 
urethrograms may delineate unrecognized dupli- 
cated segments, since an ectopic urethral rw 
may be more readily filled in this fashion; vet the 
more easily performed retrograde urethrograms can 
be of equal value in demonstrating ectopia. It 
would be redundant to emphasize the value of de- 
laved excretory urograms in bringing out a poorly 
functioning duplicated segment. Any abdominal 
mass may conceivably represent a tremendously 
dilated duplication, and an important diagnostic 
maneuver in such an instance entails urethroscopic 
and vaginal examination while gentle pressure is 
applied to the mass; egress of urine or pus from 
the dilated sac may thus pinpoint the ectopic open- 
ing and allow subsequent urographic delineation. 


Fig. 8.—Catheter injection of hydronephrotic upper seg- 
ment outlining only one loop of tortuous, dilated ureter. 


Comment 
The frequency with which nonvisualized dupli- 
cated segments are discovered will mirror the vigor 
with which they are sought and the thoroughness 
with which the investigation is carried out. A more 
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general awareness of the incidence of ureteral du- 
= the pathological abnormalities entailed, 
he characteristic diagnostic features will un- 
Goubtedity increase the numbers discovered and 
afford a solution to otherwise obscure urinary tract 
findings. 
That a ureteral duplication in one kidney should 
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worthy of inclusion in the list of diagnostic char- 
acteristics. Should urinary tract disease 

urologic study, the exclusion of du tion as etio- 
logical in such an instance would seemingly be 
indicated. Additionally, more general attention 
should be directed to the fact that an ectopic orifice 


ADVANTAGES OF COLD CONIZATION 
INTRODUCTION OF A NEW INSTRUMENT 


Arthur R. Fleming, M.D., Gallipolis, Ohio 


It is the purpose of this paper to show that cold 
conization is, in general, the procedure of choice 
over all other forms of biopsy of the uterine cervix. 
The procedure would not be used in a patient with 
an obviously cancerous lesion, and some physicians 
would except the pregnant patient with a positive 
Papanicolaou smear. The adolescent patient who 
requires curettage may also be justifiably excepted. 


Methods of Cervical Biopsy 
Several authors have emphasized the vara 


cone biopsy, stated, “There is rarely a rational 
foundation for relying on incomplete or question- 
able diagnostic tests. When one accepts the premise 
that hospitalization is necessary to diagnose carci- 
noma in situ and early invasive cancer, instruments 
designed for use on ambulatory patients lose much 
of their appeal and value.” 

Four quadrant biopsy does not rule out invasive 


varies from 16 to 22%." Foote and Stewart‘ pro- 
jected that if adequate four quadrant biopsies could 
be obtained the diagnostic failure rate could be 


From the Department of Obstetrics and Gynecology, Holzer Hospital 
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reduced to 8%. However, the difficulties in consist- 
ently obtaining adequate four quadrant biopsies are 
numerable. The tissue obtained is frequently un- 
reliable for any one or several of the following 
reasons: (1) absence of stroma, (2) absence of the 
squamocolumnar junction, (3) trauma, (4) orienta- 
tion impossible, or (5) a limited sample. 
Office biopsy in my practice has been replaced by 
the Papanicolaou smear, except in the case of a 
patient with an obviously cancerous lesion of the 
cervix. As an outpatient procedure, the Papanico- 
laou smear more consistently gives a general repre- 


ee 1405 E. Ann St. ( Dr. Thompson ). 
A new conization instrument makes use of 
an adjustable, disposable blade, the arc of 
which can be varied, depending on the 1 
amount of tissue to be removed; the arc is Vv 
preset before the cut is started. The deepest : 
portion of the cutting instrument is always 
directed toward the cervical canal. The ad- 
vantages of cold conization are its diagnostic 
reliability, value in scientific study of the re- 
of gion, therapeutic efficiency, and probable 
by other methods of cervical biopsy.’ Practically all high prophylactic value. Points against cold 
of these authors concerned themselves with the conization are fears of hemorrhage (immedi- 
value of thick cold conization in the study, diagno- ate and late), cervical stenosis, and the possi- 
sis, and/or treatment of carcinoma in situ of the bility of interference with parturition. These 
cervix. Reagan and Hicks" felt that punch or factors become insignificant when one con- 
wedge biopsies may fail to include the focus of siders the consequences of one undiscovered 
carcinoma in situ. They also noted a higher inci- malignancy. The therapeutic value of cold 
dence of carcinoma in situ in those series in which conization in restoring a diseased, sympto- 
a study was made of the entire cervix or the excised matic cervix to health is also of great im- 
carcinoma.” The diagnostic failure rate with all 
forms of biopsy, including shallow cone specimens, 


told (ther Types 
Conization of 
Diagnostic failure rate ........... 
Prophylactic value High Little or gene 
Therapeutic walwe ................ High None 
Pathological walue ............... High Low 
Specimen fraemented .......... Infrequent Frequent 
junction ..... Completely Ineompletely 
resented represented 
Endocerviea! canal ............. 1 te 3 em. Not represented 
Adequate inadequate 
Rarely Frequently 
Repeat sampling required. Rarely Frequently 


results of the Papanicolaou smear. If it is positive, 
cold conization is used. If it is negative, less accu- 
rate forms of biopsy are used. When anesthesia is 
required for dilatation and curettage, cold coniza- 
tion should be performed regardless of prior out- 
patient cellular or tissue studies. The negative 
Papanicolaou smear must not dictate inadequate 
and incomplete evaluation of the cervix. 

Gusberg and Moore” and Foote and Stewart * 
have stressed the impossibility of regularly diag- 
nosing carcinoma of the cervix by symptomatology 
or clinical appearance. The trigger site for carci- 
noma of the cervix is the squamocolumnar junc- 
tion.” Most authors feel that carcinoma begins in or 
near this area and extends up the cervical canal. 
Therefore, to properly diagnose, study, and treat 
conditions in this region, the entire circumference 
of the squamocolumnar junction and at least 1 to 2 
cm. of the endocervical canal must be represented 
in the biopsy. This is possible only with the thick 
conization specimen. 

The present debate as to the significance of meta- 
plasia and its relationship to carcinoma in situ of 
the cervix may in the final analysis show that cold 
conization is a prophylactic procedure. Carson and 
Gall’ showed that metaplasia accompanied carci- 
noma of the cervix in 89% of their patients, this 
being another factor in favor of cold conization. 

The therapeutic value of cold conization in re- 
storing a diseased, symptomatic cervix to health is 
also of great importance. Most patients requiring 
dilatation and curettage are parous and, as such, 
frequently have some degree of chronic cervicitis. 
When punch biopsy is used on these patients, a 
poor representation of the entire cervix is obtained, 
and little is done for the cervicitis. If cold coniza- 
tion is used, the cervix is well represented patho- 
logically and much, if not all, of the diseased por- 
tion of the cervix is removed. 


The advantages of cold conization are (1) its 
diagnostic reliability, (2) its value in scientific 
(3) its therapeutic efficiency, 

and (4) its probable high prophylactic value. It is 
difficult to show that any test or procedure is 100% 
accurate, but cold conization appears to give more 
accurate results than do other forms of cervical 
biopsy. The table outlines the foregoing statements 
and shows the advantages of cold conization over 
other forms of biopsy of the cervix. 

Points against cold conization are fears of (1) 
hemorrhage, immediate and late, (2) cervical ste- 
nosis, and (3) possibility of interference with par- 
turition. Certainly these factors become insignificant 
when one considers the consequences of one 
covered malignancy. 


Results of Cold Conization in Two-Hundred 
Sixty Patients 


In an effort to evaluate these contraindications, a 
review of 260 patients who had undergone cold 
conization was instituted. In this study immediate 
hemorrhage unfortunately was not measured, but 
admittedly with the straight knife or even an 
angulated knife it can be troublesome. This bleed- 
ing may be due to undercutting the deep endocer- 
vical canal. This results from not being able to cut 
in a consistent plane to remove a true cone of tissue. 
Because of limited space and frequently poor de- 
scent of the cervix, one is not able to keep the tip 
of the knife blade pointing toward the endocervical 
canal. The operator may actually be cutting directly 
into a descending branch of the uterine artery. This 
could account for excessive bleeding, since the 
undercut portion is not excised with the specimen. 
The bleeding points are therefore not exposed to 
facilitate cauterization. This may also explain a 


es 1.—A, conization knife of new design, showing dis- 
posable blade. Turning knurled knob moves outside barrel 
forward and increases arc in blade. B, blade partially arced. 
C, blade at rest. D, blade arced for average cervix. 


poor end-result showing an endocervical ledge 
peeping through the healed cervical os, mimicking 
an endocervical polyp. This immediate hemorrhage, 
inconsistent tissue sampling, an occasional poor 
end-result led me to develop the new conization 
instrument (fig. 1) described later. 
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sentation of the entire cervix than does office 
biopsy."* The Papanicolaou smear, if used in this 
manner, must be considered with its generally ac- 
cepted 5% chance for error.” Some gynecologists 
decide whether cold conization is necessary by the 
Advantages of Cold Conization Over Other Types of Biopsy 
e 
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if 


It is too early in this study to judge the exact in- 
stenosis. However, 5, or 11.1%, of the 


whom 
some degree of stenosis; fibrinous adhe- 
possibly contribute to stenosis, were 
in 10 (22.2%). Only 115 of the 215 patients 
hysterectomy have been followed for 
three months. In this group only four 


“4 


+. 


specimens represent entire 

junction and at least 1.5 cm. of 
thickness of specimens is from 6 to 8 mm. 
have shown stenosis as measured by a 9 F. sound. 
In judging the hysterectomy specimens for stenosis, 
no set rule or measure was used. Any specimen 
description mentioning an indication of postconiza- 
tion stenosis was counted as showing narrowing of 
the cervical canal. Most authors feel that adequate, 
periodic office dilatation rules out this complication. 


A New Conization Instrument 


The new conization instrument makes use of an 
adjustable, disposable blade, the arc of which can 
be varied, depending on the amount of tissue to be 
removed; the arc is preset before the cut is started. 
The deepest portion of the cutting instrument is 
always directed toward the cervical canal. This 
avoids undercutting and leaves all cut surfaces 
clearly exposed for cauterization and contact with 
coagulating substances (fig. 1). 


the bleeding below the cutting edge and 


blood loss with cold conization and improved the 
end-result. Pathologically, specimens obtained with 
this instrument are the same as with a straight or 
angulated knife. The improvement is found in the 
diminished blood loss and the ease with which the 
specimen is obtained. 

Prior to the use of this instrument, it was not 
unusual to use 10, or even 20, 4-by-4-in. sponges 
while performing a cold conization. Since insti- 
tution of its use, it is unusual to use more than 
three such sponges, and frequently only one is 
required. To date over 60 conizations have been 
performed with this instrument, and only one pa- 
tient has returned with late hemorrhage. This is not 
necessarily significant, due to such factors as im- 
proved technique, greater experience, and less 
initial hemorrhage, requiring less cauterization. 


Comment 


Several authors '* have mentioned that conization 
does not, as a general rule, interfere with preg- 
nancy or labor. There have been only three patients 
in this series who have delivered after conization. 
None of these patients showed any difficulty with 
labor or delivery. There have been two abortions, 
in one of which cervical incompetence as a result 
of conization may have played a part. One cannot 
dismiss these complications lightly. One must weigh 
their consequences with not finding and/or not pre- 
venting a malignancy and with the therapeutic 
value of cold conization. 

Reliable diagnosis and treatment demand not 
only adequate tissue but complete and thorough 
pathological examination. Close cooperation be- 
tween gynecologist and pathologist will increase 
the incidence of positive findings and thereby bene- 
fit the patient. The pathologist prepares the coniza- 
tion specimen by cutting it at 2-mm. intervals 
about the entire circumference of the cervical os 
and serial blocks are examined. 

In this study, 49 patients showed atypical cellu- 
lar changes and/or malignancy of the cervix. Of 
these, 24 had a conization diagnosis of metaplasia 
or frank malignancy and underwent hysterectomy. 
Of the 14 patients who had a conization diagnosis 
of carcinoma in situ, 3 showed residual atypical 
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Late hemorrhage from the cervix was seen in Depending on the operator's desire, the cutting 
only 9 (3.5%) of the 260 patients in this study. Of edge of the blade may be directed to the right or 
these nine, all returned within 10 days from the to the left. The amount of arc of the blade is preset 
time of discharge. Bleeding occurred on the 4th by the gynecologist and depends on the amount of 
postoperative day in one, on the 6th or 7th in six, tissue to be removed. This is determined by the size 
and on the 10th in two. Six required rehospitaliza- of the cervix and staining qualities as outlined with 
tion. None of these patients required transfusion 7% tincture of iodine. When necessary the cervix is 
therapy; two required suturing and pack to control dilated and conization is carried out with a sawing 
bleeding; three, cautery and pack; and four, pack motion. The cut is started at 4 to 5 o'clock on the 
right or 7 to 8 o'clock on the left. This tends to keep 
permits 
better, visualization. Figure 2 shows two specimens 
obtained with use of the new knife. It is my opinion 
that this instrument has definitely decreased initial 
Fig. 2.—Left, specimen from cervix of multiparous woman. 
Right, specimen from cervix of a nulliparous woman. Both 


findings. 

This coincides with the findings of others."* It 
also serves as a warning to those advocating thick 
conization as adequate treatment for carcinoma in 
situ. The youthful patient desiring to become preg- 
nant after a conization diagnosis of carcinoma in 
situ is of course permitted to do so. 

portunity to find and record as much as poss 
about the patient's anatomy. If we are 


tion, curettage, and cold conization incorporates the 
following principles: gentle cleansing of the vaginal 
canal with an antiseptic solution and catheteriza 

followed by careful bimanual examination. The 


instillations of a sulfonamide cream. 
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following possible complications: (1) hemorrhage, 
immediate and late, (2) cervical stenosis, and (3) 
possibility of interference with parturition. Cold 


First Avenue and Cedar Street. 


Diagnostic 

Cancer: Value of Cold-Knife Conization Procedure. 
J. A. M. A. $6@8343-347 (Feb. 4) 1956. (d) Huey, T. W.., 
Jr.; Large, H. L., Jr.; and Kimmelstiel, P.: Preinvasive Car 
cinoma of Cervix: 


2. Footnote la and b. 
3. Pund, E. R., and Echols, J. M.: Subclinical Carcinoma 


Diagnosis 
Invasive Carcinoma, J. A. M. A. §.6331226-1228 ( Aug. 5) 
1950. Footnote lc. 
4. Foote, F. W., Jr., and Stewart, F. W.: Anatomical Dis- 
I E d Carcinomas 


of Cer- 
vix, Cancer 13431-439 ( Sept.) 1948. 
5. M L. J.; Belovich, D.; and Krieger, J. S.; In- 
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tissue in the specimen taken at hysterectomy; of the Summary 
ot Cold conization is the most accurate form of 
nosis of 4 showed cervical biopsy, its advantages being (1) its diag: 
- . ~ nostic reliability, (2) its scientific value in study of 
the cervix, (3) its therapeutic efficiency in treating 
chronic cervicitis, and (4) its probable high prophy- 
lactic value. Points against cold conization are the 
conization is advised in any patient in whom dilata- 
tion and curettage is required, regardless of prior 
outpatient cellular or tissue reports. The thera- 
— peutic, prophylactic, and diagnostic value of cold 
in cen conizstion & to outweigh the compll- 
’ : cations of the procedure. The consequence of one 
timeters, (2) note station of descensus, (3) note undiscovered malignancy also influences this opin- 
support of the bladder and pelvic floor, and (4) om A instrument of my design, introduced for 
avoid premature office cauterization prior to dilata- performing cold conization, dieietdues tadiaie 
tion, curettage, and cold conization. In an effort to hemorrhage and outta on o tether eabenh 
be even more complete, routine culdocentesis was 
used in 160 patients in this series. This was done to ee 
aid diagnosis and with the hope that an unsuspected This study was supported in part by the Sisters of Mercy, 
malignancy might be found. The fluid obtained was Mercy Hospital, Baltimore, Md., and the Holzer Clinic. 
sent to the laboratory for Papanicolaou smear from The V. Mueller Instrument Company, Chicago, cooperated 
the sediment. To date one unsuspected Krukenberg in the development of the instrument described in this paper. 
tumor has been diagnosed in thi The Crescent Manufacturing Company, Freemont, Ohio, co- 
operated in development of the blades used in the instru- 
The technique used at Holzer Hospital for dilata- ment. 
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ical profession as well as the public. While atten- 
tion has been focused on the use of new drugs 
which exert merely a palliative effect, it should not 


be forgotten that a specific remedy in pill form has 
been available for the treatment of one type of 


psychosis for over 70 years. The experience de- 
scribed in the following case report illustrates the 
importance of recognition and consistent treatment 
of this psvchosis resulting from myxedema. 


A 71-year-old woman was admitted to the hospital on a 
Saturday in late August, 1956. She had been an office pa- 
tient at the Lahey Clinic on a number of occasions since 


and on this week-end her original physician and the records 
of her previous examinations and treatment were not avail- 
able. According to the report of her family, she had shown 
progressive deterioration in both physical and mental health 
for many months. She had become so weak and unsteady 
when on her feet that she was bedridden much of the time. 
Urinary and fecal incontinence had made home care im- 
possible. She was mentally disturbed and unable to answer 
questions. She resisted the efforts of the physician to make 
a physical examination and threatened to strike the examiner. 

It was evident that the mental disorder was serious. The 
patient suffered from delusions and hallucinations; she was 
disoriented as to time and place and was sometimes unable 
to identify members of her family. She became agitated, 
noisy, and violent when disturbed by nurses or doctors. She 
resisted cflorts to give her medication, an intravenous infu- 
sion, and blood tests. Restraints were employed to keep her 
in bed, but one night she was able to release the fastenings, 
wandered across the ward, and climbed into bed with an- 
other woman patient. It was first thought that she would 
have to be committed to a mental hospital; however, a 
thorough appraisal of the physical status led to deferment of 
such a decision. 

The patient presented the facial appearance of myxedema. 
Her skin was dry and cold, her hair was thin, and her voice 
was harsh and low-pitched. When her previous clinic record 
was secured, further information became available. She had 
shown signs of thyroid deficiency in July, 1953, and had 
been advised to take desiccated thyroid. When last seen in 
September, 1955, she had been instructed to oo © the 
thyroid treatment regularly. It was now learned, however 
that she had failed to take the thyroid tablets as prescribed 
and for many months had taken none at all. 


"From the Department of Internal Medicine, Lahey Clinic. 


became and more alert mentally. By the 
time of her discharge from the two weeks later, she 
was still ly disoriented at times, but the improvement 


hospital family. Later on, received 
reports that was enjoying good health and continuing 
the thyroid treatment 


was Dr. William Ord who, in 1877, reported on a 
number of cases and proposed the term “myx- 
oedema” for the condition first described 

four years earlier by Sir William Gull. The com- 
mittee collected information from many sources 


but most of them have dealt with only one or two 
patients. Possibly the frequent occurrence of psy- 
chosis in the cases reported by the committee was 
the result of the fact that only patients with severe, 
untreated myxedema were given diagnoses at that 
time. An important exception is a paper published 
by Asher* in 1949. He described 14 patients who 
had myxedema with psychosis; 10 of these patients 
had been admitted to mental hospitals. Asher gave 
credit to a novel written by a physician for his own 
acquaintance with the problem. In “The Citadel,” 
A. J. Cronin,” who had medicine before 
he became a successful writer, described a dramatic 
scene in which young Dr. Manson was asked by 
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CLINICAL NOTES 
PSYCHOSIS RESULTING FROM MYXEDEMA 
REPORT OF A CASE 
Fiore R. Rullo, M.D. 
and 
Frank N. Allan, M.D., Boston 
In recent years, medicinal treatment of psychoses 
has attracted great interest on the part of the med- 
a visit to the patient's home. She was keeping house suc- 
cessfully for her husband and son in a four-room apartment. 
The family said that her memory and mental acuity were 
normal. She was alert and quick in actions and response. 
She presented the appearance of good health too, but it was 
thought that she still had a minimal degree of thyroid de- 
ficiency. She was advised to increase the dosage of thyroid 
to 1% grains (0.1 Gm.) a day. 
1951, when she came for help because of symptoms of Comment 1! 
The occurrence of mental symptoms resulting V- 
from myxedema was first described in the report 
of a committee nominated on Dec. 14, 1883, by the 
Clinical Society of London to investigate the sub- 
ject of myxedema.’ The chairman of this committee 
and compiled a volume of more than 200 pages. 
Among the cases of myxedema which they de- 
scribed, major psychotic symptoms were reported 
in 15%. 
Since then, a number of other reports of psy- 
chosis occurring with myxedema have appeared, 
Treatment with desiccated thyroid was begun. Five days 
later the patient began to show some signs of improvement, 
and from then on a gradual change for the better occurred. 
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an older doctor to help certify “a dangerous lunatic” 
for commitment to a mental hospital. The latter 
thought that his certification would be confirmed 
as a mere formality. “It's a bad business,” he said, 


was alert to recognize the physical 
thyroid deficiency and pleaded for a trial of thyroid 
treatment. Complete recovery followed. Of Asher’s 
14 patients, dramatic and complete recovery oc- 
curred in 9, limited improvement in 2, and no 
change in one. Iwo patients died shortly after 
treatment was begun. 

Summary 
The patient 
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with a diagnosis of senile dementia if the need for 
thyroid treatment had not been recognized. The 
manifestations of the psychosis disappeared within 

ting 


605 Commonwealth Ave. (15) (Dr. Allan). 
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ASTEROID HYALITIS 
INCIDENCE OF DIABETES MELLITUS AND HYPERCHOLESTEREMIA 
J. Lawton Smith, M.D., Baltimore 


Asteroid hyalitis (Benson's disease) presents a 
characteristic 


Imoscopic pic 
ture generally regarded as of little clinical signifi- 
cance. Recently a patient with bilateral asteroid 
hyalitis was found to have a markedly elevated 
serum cholesterol level. This prompted a study of 
additional patients. The incidence of diabetes 


mellitus and hypercholesteremia found in these 
patients is of interest. 
Duke-Elder’s ' discussion of asteroid is 


excellent and may be profitably summarized here 
He notes that crystalline deposits in the vitreous are 
relatively uncommon. Dor * found them 32 times in 
$2,732 patients and Westphal * 40 times in 65,000. 
However, these brilliant bodies were known even in 
hthal days. They were all referred to 
as “synchysis scintillans” until Benson‘ differen- 
tiated the white spherical bodies as “asteroid hyali- 
tis” because they had the appearance of “hundreds 
and thousands of small spheres of a light cream 
color . . . like the stars in a clear night.” Ruther- 
ford * reported 18 cases in seven years and found 
records of 56 cases in the literature. The age of 
affected patients averaged 60 years and varied 
from 30 to 84. Asteroid hyalitis was said to be 


From the Wilmer Ophthalmological Institute, Johns Hopkins Uni- 
versity and Hospital. 


commonest in the seventh and eighth decades, three 
times as frequent in males as in females, and usual- 
ly unilateral, with only about 25% of cases affecting 
both eves. 

Duke-Elder further states that these bodies re- 
semble snowballs, varying in color from a shiny 
white to a dull cream, and in number from a very 
few to innumerable. The vitreous may show some 


them as calcium soaps (palmitate, stearate, and 
margarate ), with sodium and calcium phosphates 
and chlorides and various fatty or lipoid sub- 
stances. Tests for cholesterol have been said to be 
negative, but these have primarily consisted of 
treating the particles with a drop of sulfuric acid 
and finding no play of colors, rather than definite 


} WO AKC VO! ond. JT. Vian 

tients after employment of adequate and continu- 
ous treatment. 
degenerative changes, but it retains its solidity so 
that these mobile bodies return to their original 
location and do not settle to the bottom of the 
vitreous chamber. 

Those who reported chemical and histological 
examinations” of these bodies have considered 
chemical analyses. The cause is unknown, and 
although associated disease has been noted from 
time to time (arteriosclerosis, nephritis, diabetes,” 

choroiditis, retinal hemorrhages, thrombosis ),' this 
has been considered coincidental. 
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Differential diagnosis concerns synchysis scintil- 
lans, which is rarer, more often bilateral, and seen 
frequently in younger persons (under 35 vears). 
These are flat, angular crystals which occur in a 
fluid vitreous and often lie hidden below only to 
flash up and quickly settle on motion of the eye. 


Fig. 1.—Fundus of eye, showing asteroid hyalitis (focused 
in vitreous ). 


Duke-Elder describes them as “presenting a beauti- 
» ful and quite characteristic picture as they flash by 
with a gleam of burnished gold.” These are con- 
sidered to be cholesterol crystals, although needles 
of tyrosine and margarine have been reported. In 
summary, asteroid hyalitis is said to be more com- 
mon, occurring in a substantially normal vitreous, 
and to consist of calcium soaps. Synchysis scintillans 
occurs in a fluid vitreous and is probably made up 
of cholesterol crystals. Neither produces symptoms 
or loss of vision nor has been modified by treatment. 


Clinical Data 


A patient (see table, case 8) with bilateral aster- 
oid hyalitis presenting with senile cataracts was 
found to have a serum cholesterol level of 620 mg.% 
and far-advanced myxedema. Bilateral cataract ex- 
tractions and thyroid therapy produced a dramatic 
clinical response in this patient, although no un- 
equivocal change was noted in the vitreous opaci- 
ties. In the ensuing 18 months, 18 additional pa- 
tients with asteroid hyalitis have been seen (fig. 1 
and 2). Analyses of blood chemistry were obtained 
from 16 of these patients, and the data are sum- 
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Diabetes mellitus was definitely present clinically 
in six patients. Five other patients had blood sugar 
levels of over 110 mg.%, although no definite clini- 
cal diagnosis of diabetes mellitus had been made. 
Vascular disease was evident, with histories of one 
basilar artery thrombosis and four myocardial in- 
farctions in the group. The diastolic pressure was 
90 mm. Hg or over in 7 of 10 patients with recorded 
blood pressures. The nonprotein nitrogen level was 
between 35 and 60 mg.% in 10 patients. A history 
of cholelithiasis was noted in three patients. Macu- 
lar disease was prominent, with senile macular 
degeneration, disciform degeneration, diabetic ret- 
inopathy, circinate retinopathy, and giant driisen 
seen in a total of seven cases. Glaucoma was en- 
countered in six patients. 

The serum cholesterol levels were of particular 
interest. They were as follows: 100-200 mg.% (one 
patient, who had diabetes), 200-300 (four), 300- 
400 (nine), and over 400 mg.% (two). 

Thomas * has performed several large series of 
control determinations of serum cholesterol level in 
the clinical chemistry laboratory of the Johns Hop- 
kins Hospital and considers 150-250 mg.% as normal 
for this laboratory. Over 300 mg.% is considered 
definitely elevated. Serum cholesterol levels ex- 
ceeded 300 mg.% in 11 of the 16 patients, and the 
average for the 16 patients was 326 mg.%. It is 
of interest that the second patient with bilateral 
asteroid hyalitis had a grossly vellow, hyperlipemic 


Fig. 2.—Same eye as figure 1, showing glaucomatous 
on retina ). 


serum. The serum cholesterol level was 375 mg.% 
and the total serum lipids 1,040 mg.% in this 
instance. 

Lens Cholesterol Level.—A cataractous lens was 
removed from the eye of a patient with asteroid 
hyalitis, and this lens weighed 187 mg. Ether ex- 
traction and subsequent analysis revealed 0.71 mg. 


marized in the table. 
Comment 
Of the 19 patients with asteroid hyalitis seen, 
10 have been males and 9 females. The age range 
has been 51-83 years, with an average of 64 years. 
Seventeen cases were unilateral and two bilateral. 
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of cholesterol in this lens. A control senile cataract 
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serum cholesterol and blood sugar levels until a 


sufficiently large number of cases can be collected 
for definite statistical value. 
102 Gerry Rd., Chestnut Hill 67, Mass. 


Dr. Frederic M. Reese supplied the information for case 2 
in the table. 


Taste 1.—Laboratory Data of Patients with Asteroid Hyalitis 
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“uw 6 6G M RNLP 7 74 at az 
» OV “ les ae as No 
* Normal = 44 
tories and fluctuations in the same individual must References 
be considered. However, as those causes for hyper- . Duke-Elder, W. S.: Text-Book of » St. 


cholesteremia so far found (diabetes mellitus, 
myxedema, hepatobiliary disease) are treatable 
diseases, it is suggested that patients with asteroid 
hyalitis have a determination of serum cholesterol 
level and blood sugar level. 

The blood-vitreous barrier may explain a delay 
in appearance of these particles in the avascular 
vitreous, and hence the age of the patients. Altered 
permeability of ocular vessels (as in diabetes and 
arteriosclerosis) may be a source for a chemical 
leak into the vitreous. However, many questions 
about this entity remain unanswered. The path- 
ogenesis of asteroid hyalitis and its frequent uni- 
laterality await further chemical studies of the 
vitreous. 


Summary 
The average serum cholesterol level in 16 patients 
with asteroid hyalitis was found to be 326 mg.%. 
Definite diabetes mellitus was found in six of these 
patients, and borderline carbohydrate tolerance 
was noted in five others. It is suggested that pa- 
tients with asteroid hyalitis have detefininations of 


Lewis. V. Mosby Company, 1941, vol. 3, p. 3249. 
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weighing 185 mg. revealed 0.63 mg. of cholesterol. 

This difference was not thought to be of note. 

The necessity for caution in interpreting serum 
cholesterol levels has recently been stressed. Vari- 
ability in determinations between different labora- ee 

Two Cases of Calcium Soap Studied Microscopically and 
Histochemically, Arch. Ophth. 23635-642 (Dec.) 1929. 
rich ( Switzerland ), Schweizer Druck und Verlagshaus, 1921, 
vol. 3, p. 1014. 
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N THIS issue on page 845 is a stimulating 
report from the Endocrinology Branch of 
the National Cancer Institute which estab- 
lishes 


the usefulness of the folic acid 
antagonist, Methotrexate, in the treatment of women 
with choriocarcinoma and _ related 
tumors. These investigators have treated 27 women 
with advanced metastatic trophoblastic disease with 
high doses of Methotrexate applied intermittently 
in five-day courses. Twenty-three of these very ill 
patients survived long enough to receive more than 
one course of therapy. All but one of these showed 
a distinct therapeutic response as reflected in a 


monary metastases, (b) reduction in palpable and 
visible pelvic disease, (c) subsidence of objective 

ical manifestations of cerebral metastases, 
and (d) general clinical rehabilitation of the pa- 
tient. Five of these women continued to show no 
evidence of residual disease for 8 to 29 months after 
treatment. Unfortunately, the remainder have shown 
hormonal or clinical evidence of persistent disease 
or have subsequently developed Methotrexate re- 
sistant disease which has proved lethal despite con- 


tinued therapy with Methotrexate or other carcino- 


Although the tuberculin test has always had 
important place in the diagnosis and control of 


more significant change in the United States is the 
diminishing risk of acquiring new infections. In 
certain areas of the nation, particularly in the 
Northwest, entire school populations are tuberculin 
negative. Results of tuberculin testing in Navy 
recruits provide a broad view for the United States 
as a whole. In 1950, 9% of white recruits were 
classified as tuberculin reactors. Only seven years 
later, the proportion of reactors had decreased by 
one-third. The implication of such findings, sub- 
stantiated by tuberculin testing programs in various 


_ parts of the country, is that new infections with 


virulent tubercle bacilli must be approaching the 
low figure of one per 1,000 persons per year 

The complacent attitude, 
tuberculous infection is an inevitable consequence 
of attaining adult life is now outmoded, as is the 
concept that positive reactors are immune and are 
not likely in the future to develop tuberculous dis- 
ease. Indeed, current findings demonstrate that 
most new cases of tuberculosis occur in persons 
who were infected many years ago. This situation 
points up the significance of a positive reaction to 
tuberculin as an indicator of substantial disease 
risk, and emphasizes the necessity to identify the 
tuberculin reactors in the population, thus delineat- 
ing the areas and groups where tuberculosis control 
efforts can be most effectively applied. 

The dramatic change in the tuberculosis infection 
rate and the constantly diminishing proportion of 
positive reactors in the population have important 
implications for medical and public health practice. 
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it very difficult to offer a final evaluation of the 
effect of Methotrexate therapy on the over-all out- 

0 this group of patients, 
Through the cooperation of physicians encounter- 
3 & ing these rare cases it may be hoped that these 
studies may be extended and further elaborated. In 
quantitative assessment of therapeutic response of a 
Editor and Managing Publisher . AUSTIN SMITH, M.D. malignant tumor to a specific agent. The hormone- 
Associate Editor. . . . . . JOHNSON F. HAMMOND, M.D. producing tumors provide an unusual opportunity 
Assistant Editors. . . . « « WAYNE G. BRANDSTADT, M.D. for such observations, and these investigators have 
FREDERIC T. JUNG, M.D. offered an excellent example of the type of quan- 
EDWARD RK. PINCKNEY, M.D. titative information so clearly needed in the evalu- 
tothe Eder. . . MILTON GOLIN ation of cancer chemotherapy. The practical as well 
Editor for Medical Literature Abstracts . GEORGE HALPERIN, M.D. as theoretical value of these studies warrants our 
most cordial interest and further cooperation. 
NEW HORIZONS FOR THE 
TUBERCULIN TEST 
berculosis, recent developments indicate that i 
; test will be even more useful in the decades just 
CHEMOTHERAPY OF CHORIOCARCINOMA ahead. The tuberculosis mortality rate has shown a 
AND RELATED TROPHOBLASTIC in thn followed 
TUMORS IN WOMEN remarkable drop in the past 10 years, fo bya 
slower decline in the tuberculosis case rate. An even 
marked drop in urinary gonadotropin titer. This 
was accompanied by (a) striking regression of pul- 
lytic agents. 
The striking consistency of the immediate re- 
sponse of these patients to Methotrexate clearly 
establishes the remarkable initial effectiveness of 
this form of therapy. Nevertheless, the authors ad- 
visedly emphasize that the variability in the clinical 


evidence, 
with tuberculosis have reactions this size or larger, 
and smaller reactions may be‘ nonspecific. 

Properly administered and interpreted, the tuber- 
culin test can promptly rule out the tubercle bacil- 
lus as the etiological agent in many instances and 
allow a more diligent and fruitful search for tuber- 
culosis in positive reactors. Wider use of this 
readily available and inexpensive test should result 
in considerable saving of time and money to both 
patient and physician. The need for the patient to 
return for a reading of his test may well be a bless- 
ing in disguise. All too often, patients with serious 
pulmonary pathology have only the symptoms and 
signs of a superimposed acute infection. Obtaining 
temporary relief, they see no need for a return 
visit until progression of the underlying disease has 
become manifest. A test to be read three days later 
might improve the follow-up of chest diseases seen 
in office practice. 

The continued decline in the of re- 
actors in the population will also increase the 
usefulness of tuberculin testing for tuberculosis 
case finding in various community groups. Numer- 


In many population groups, it is already feasible to 
offer chest x-rays and other diagnostic procedures 
only to the small group of positive reactors. 

With therapeutic agents which can reverse the 


the United States today, it should be possible to 
set our sights not merely for the 


other fields. The fact that the physician in oo 
his patient can unwittingly 
one 


6th or 7th day of life rather than on the 2nd or 
day as in full-term infants. It has been shown that 


A and D as well as K may occur. Some infants have 
less than average tolerance for vitamin D and on 
average or slightly greater than average doses may 
show symptoms of hypercalcemia. Hypercalcemia 
may also be caused by giving milk of magnesia 
daily for a long time. Fortunately these conditions 
are readily reversible. The sulfonamides may cause 
crystalluria, hematuria, and even anuria. Antibiotics 
by euppressing one group of orguniems may leave a 
clear field for others which in some cases may be 
harder to control than the organisms originally be- 
ing combated. This is particularly unfortunate in 
cases where these drugs were used prophylactically 
or without definite and valid indications. 

In treating any infant the prolonged use of any 
drug should be avoided if possible. Great care 
should be exercised in determining the required 
dosage, and overdosage should be avoided at all 
times. Before any drug is given it is essential to 


know what undesirable side-effects may be ex- 


structed to report evidences of hypersensitivity and 
other complications of treatment promptly so that 
the treatment may be modified in time to prevent 
undue suffering. 


1. Wolman, B.; latrogenic Diseases in Children, Practitioner 179: 
280-287 ( Sept.) 1957. 
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In differential diagnosis, the pediatrician is no considerable precision, and recent studies indicate 
longer the only advocate of tuberculin testing. Now that even better testing products and techniques 
that many adults are negative reactors, the tubercu- will shortly become available. 
lin test Aeeapew be a routine part of every examina- 
tion w pulmonary patho is suspected. 
culin test is the intracutaneous (Mantoux) test. In- , oh 
deed, it has been well established in numerous Gut Gave 
trials that a Mantoux test with a dose of tuberculin 
equivalent to 0.0001 mg. of the international stand- 
ard purified protein derivative (PPD-S) will produce 
a reaction in practically all cases of proved tubercu- fortunate, but the only thing that is worse than 
losis with a minimum of false negatives. It is cus- making a mistake is not to correct it. In the case of 
tomary in interpreting the test to regard reactions retrolental fibroplasia,' now mercifully rare, a great 
of 6 mm. or more of induration as positive. There is deal of damage was done before the cause was 
recognized. Premature babies who needed oxygen 
were treated more generously than was needed, but 
once this fallacy was recognized an end was written 
to the chapter. Kernicterus presented a similar 
situation. It often developed in premature infants 
unassociated with any blood incompatibility on the 
these premature infants had been given vitamin K, 
or in a few cases sulfisoxazole, in too large doses. 
In treating infants overdosage must be constantly 
guarded against. Clark's, Cowling’s, Fried’s, and 
Young's rules for arriving at a safe fraction of the 
adult dose for a child may serve as a convenient 
8 guide, but none are as safe as prescribing on the 
basis of milligrams per kilogram of body weight. 
Hypervitaminosis from an overdosage of vitamins 
ous studies have shown that tuberculosis is heavily 
concentrated among reactors to tuberculin, par- 
ticularly among those with the strongest reactions. 
infectiousness of nearly all cases, with adequate 
facilities for isolation, and with the help of the 
tuberculin test to concentrate diagnostic, case find- 
ing, and therapeutic efforts where they will be 
most effective, the odds against the tubercle bacillus ee 
now are greater than ever before. In most areas of pected and to make frequent checks so that these 
culosis but toward its eradication. As this goal is 
approached, the identification of the small minority 
of the population among whom infection still per- 
sists will become increasingly important. The tuber- 
culin test can already perform this function with |i ES 
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ORGANIZATION SECTION 


REPORT OF THE SECTIONS OF THE SCIENTIFIC ASSEMBLY 
SAN FRANCISCO MEETING, JUNE 23-27, 1958 


SECTION ON ANESTHESIOLOGY 


ing officers were elected: 


— Assistant Secretary, Dr. Kenneth K. Keown, Columbia, 
Mo.; Delegate, Dr. me Alternate 
Delete, Dr. Ralph S. Miami, Fla.; and Repre- 
to Scientific E Dr. Edwin L. Rushia, Augusta, 


The Section sponsored eight exhibits in the Scientific Ex- 
hibit of which one received a certificate of merit and one 
Section participated in 


the demonstrations on 
SECTION ON DERMATOLOGY 
The Section on California ' 


lowing officers were elected: Chairman, 


The second paper which was scheduled on a 
Lecture in 


it met jointly with Practice in 
Civic Auditorium in Polk Hall 

At the business meeting on Wednesday June 25, 
the following officers were elected: Chairman, Dr. M. Jay 
Flipse, Miami, Fla.; Vice-Chairman, Dr. Seymour M. Farber, 
San Francisco; Secretary, Dr. Burgess L. Gordon, Albuquer- 
que, N. Mex.; Delegate, Dr. J. Winthrop Peabody Sr., Wash- 
ington, D. C.; Alternate Delegate, Dr. John P. Medelman, 
St. Paul; and Representative to Scientific Exhibit, Dr. Edwin 
R. Levine, Chicago. 


896 
wi early in the year, the Chairman asked for a period of silence 
Wednesday morning, June 25, in Veterans War Memorial at this time in the program in memory of the Section’s dis- 
Auditorium, with meetings on Wednesday and Thursday tinguished friend and colleague. 
afternoons, June 25 and 26, in Masonic Temple. Fourteen The Section sponsored six exhibits in the Scientific Exhibit. 
papers were presented in addition to a symposium and panel There were two awards consisting of a certificate of merit 
discussion on “Spinal Anesthesia” with six papers. and an honorable mention. 
At the business meeting on Wednesday, June 25, the Sec- 
tion Delegate, Dr. Edward B. Tuohy, reported on activities SECTION ON DISEASES OF THE CHEST 
of the House of Delegates. The participants in the Scientific 
Exhibit from the Section on Anesthesiology were also intro- The Section on Diseases of the Chest held its first meeting 
duced. on Wednesday morning, June 25, in California Masonic 
At the business meeting on Thursday, June 26, the follow- Temple. On Thursday morning, June 26, it met jointly with 
po Chairman, Dr. John Adriani, New the Section on Radiology, and on Friday morning, June 27, 
Dr. Edward T. Lawless, Upper 
Montclair, N. J.; Secretary, Dr. Vincent J. Collins, New 
Ga. Vv. 
The 
There were four awards consisting of the Billings Gold 
Memorial Temple on Tuesday, Wednesday and Thursday Pulmonary Function under the chairmanship of Dr. George 
afternoons, June 24, 25, and 26. Thirteen papers were pre- R. Meneely, Nashville, Tenn. 
sented as listed in the program, together with a panel dis- 
cussion on “Pruritus Ani et Vulvae and Other Dermatoses SECTION ON EXPERIMENTAL MEDICINE 
of the Anogenital Area.” AND THERAPEUTICS 
At the business ey to Tuesday, June 24, reports 
were presented from the Editor of A. M. A. Archives of The Section on Experimental Medicine and Thera ton 
Dermatology which was read by the Secretary: from Dr. met in the High School of Commerce on Ch coo 
Stanley E. Huff, Section Representative to the Scientific Ex- Thursday mornings, June 25 and 26, and jointly with the 
hibit; from the American Board of Dermatology which was Section on on Thursday 
read by Dr. Walter Lobitz, Assistant Secretary of the Board; At the business meeting on Thursday morning June 26, 
from Dr. Winfred A. Showman, Section Delegate; from Dr. the following officers were elected: Chairman, Dr. Charles 
Donald Birmingham, Chairman, Industrial Dermatoses Com- H. Burnett, Chapel Hill, N. C.; Vice-Chairman, Dr. Jack D. 
mittee; and from the Nominating Committee which was read Myers, Pittsburgh; Secretary, Dr. Elliot V. Newman, Nash- 
by De. }. Weer Wien, ville, Tenn.; Delegate, Dr. Edgar V. Allen, Rochester, Minn.; 
Dr. Earle D. Osborne, Secretary General of the Inter- and Representative to Scientific Exhibit, Dr. Joseph F. Ross, 
national Congress of Dermatology, discussed plans for the Los Angeles. 
Congress in Washington in 1968. . The Section sponsored 22 exhibits in the Scientific Exhibit. 
At the business meeting on Wednesday, June b. the fol- There were four awards consisting of the Hektoen Gold 
Dr. Clarence S. 
7 ——~~ Dr. Rudolph H.R Medal, a certificate of merit, and two honorable mentions. 
mann, Albany, N. Y.; Secretary, Dr. Edward P. Cawley, SECTION ON GASTROENTEROLOGY 
Charlottesville, Va.; Assistant Secretary, Dr. Harry L. Arnold AND PROCTOLOGY 
Jr., Honolulu, Hawaii; Delegate, Dr. Winfred A. Showman, 
Tulsa, Okla.; Alternate Delegate, Dr. Maurice J. Costello, The Section on Gastroenterology and Proctology met Tues- 
New York; and Representative to Scientific Exhibit, Dr. day, Wednesday, and Thursday afternoons, June 24, 25, and 
Stanley E. Huff, Evanston, Ill. 26, in the Veterans War Memorial Auditorium. 


The Section on Anesthesiology held its first meeting jointly 
with the Section on Surgery, General and Abdominal, on 
Wednesday —- June 25, in Veterans War Memorial 


J.A.M.A., Oct. 18, 1958 


on Wednesday and 


and Representative to Scientific Exhibit, Dr. Joseph F. Ross, 
Los Angeles. 


The Section sponsored 22 exhibits in the Scientific Exhibit. 
There were four awards consisting of the Hektoen Gold 
Medal, a certificate of merit, and two honorable mentions. 


PROCTOLOGY 
Section on and Proctology met Tues- 
day, Wednesday, and Thursday afternoons, June 24, 25, and 
26, in the Veterans War Memorial Auditorium. 
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REPORT OF THE SECTIONS OF THE SCIENTIFIC ASSEMBLY 
SAN FRANCISCO MEETING, JUNE 23-27, 1958 
SECTION ON ANESTHESIOLOGY The second paper which was scheduled on Wednesday's 
program was the Distinguished Lecture in Dermatology to 
be delivered by Dr. Francis E. Senear. Since Dr. Senear died 
early in the year, the Chairman asked for a period of silence 
at this time in the program in memory of the Section’s dis- 
tinguished friend and colleague. 
afternoons, June 25 and 26, in Masonic Temple. Fourteen The Section sponsored six exhibits in the Scientific Exhibit. 
papers were presented in addition to a symposium and panel There were two awards consisting of a certificate of merit 
discussion on “Spinal Anesthesia” with six papers. and an honorable mention. 
At the business meeting on Wednesday, June 25, the Sec- 
tion Delegate, Dr. Edward B. Tuohy, reported on activities SECTION ON DISEASES OF THE CHEST 
of the House of Delegates. The participants in the Scientific 
Exhibit from the Section on Anesthesiology were also intro- The Section on Diseases of the Chest held its first meeting 
duced. on Wednesday morning, June 25, in California Masonic 
At the business meeting on Thursday, June 26, the follow- Temple. On Thursday morning, June 26, it met jointly with 
ing officers were elected: Chairman, Dr. John Adriani, New the Section on Radiology, and on Friday morning, June 27, 
Orleans; Vice-Chairman, Dr. Edward T. Lawless, Upper it met jointly with the Section on General Practice in the 
Montclair, N. J.; Secretary, Dr. Vincent J. Collins, New Civic Auditorium in Polk Hall. 
York; Assistant Secretary, Dr. Kenneth K. Keown, Columbia, At the business meeting on Wednesday morning, June 25, 
H. ame the following officers were elected: Chairman, Dr. M. Jay 1 
Scientific Exhibit Dr Edwin Rushia Flipse, Miami, Fla.; Vice-Chairman, Dr. Se} M. Farber, 
Ga. San Francisco; Secretary, Dr. Burgess L. Vv. 
The Section sponsored eight exhibits in the Scientific Ex- “Mes N. Mex.; Delegate, Dr. J. Winthrop Peabody Sr., Wash- 
hibit of which one received a certificate of merit and one ington, D. C.; Alternate Delegate, Dr. John P. Medelman, 
honorable mention. In addition, the Section participated in St. Paul; and Representative to Scientific Exhibit, Dr. Edwin 
the demonstrations on perinatal problems. R. Levine, Chicago. 
The Section sponsored 12 exhibits in the Scientific Exhibit. 
SECTION ON DERMATOLOGY There were four awards consisting of the Billings Gold 
Medal, a certificate of merit, and two honorable mentions. 
The Section on Dermatology met in California Masonic In addition the Section sponsored the Special Exhibit on 
Memorial Temple on Tuesday, Wednesday and Thursday Pulmonary Function under the chairmanship of Dr. George 
afternoons, June 24, 25, and 26. Thirteen papers were pre- R. Meneely, Nashville, Tenn. 
sented as listed in the program, together with a panel dis- 
—_ on a Ani et Vulvae and Other Dermatoses SECTION ON EXPERIMENTAL MEDICINE 
of the Anogenital Area.” ; ITICS 
At the L= Tuesday, June 24, reports 
were presented from t itor of A. M. A. Archives of The Section on Experimental Medicina , 
- Hull, Section Representative to the Scientific Ex- Thursday mornings, June 25 and 26, and jointly with the 
hibit; from the American Board of Dermatology which was Section on Internal Medicine on Thursday afternoon. 
read by Dr. Walter Lobitz, Assistant Secretary of the Board; At the business meeting on Thursday morning, June 26, 
from Dr. Winfred A. Showman, Section Delegate; from Dr. the following officers were elected: Chairman, Dr. Charles 
Donald Birmingham, Chairman, Industrial Dermatoses Com- H. Burnett, Chapel Hill, N. C.; Vice-Chairman, Dr. Jack D. 
mittee; and from the Nominating Committee which was read Myers, Pittsburgh; Secretary, Dr. Elliot V. Newman, Nash- 
by Dr. J. Walter Wilson. 
Dr. Earle D. Osborne, Secretary General of the Inter- 
national Congress of Dermatology, discussed plans for the 
Congress in Washington in 1962. 
At the business meeting on Wednesday, June 25, the fol- 
lowing officers were elected: Chairman, Dr. Clarence S. 
Livingood, Detroit; Vice-Chairman, Dr. Rudolph H. Ruede- 
mann, Albany, N. Y.; Secretary, Dr. Edward P. Cawley, SECTION ON GASTROENTEROLOGY 
Charlottesville, Va.; Assistant Secretary, Dr. Harry L. Arnold 
Jr., Honolulu, Hawaii; Delegate, Dr. Winfred A. Showman, 
Tulsa, Okla.; Alternate Delegate, Dr. Maurice J. Costello, 
New York; and Representative to Scientific Exhibit, Dr. 
Stanley E. Huff, Evanston, II]. 
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At the business meeting on Wednesday afternoon, 


The 22 exhibits in the Scientific Exhibit 
There were three awards consisting of a certificate of merit 
and an honorable and, in addition, one exhibit con- 


Wueneas, There is no existing standardizing or certifying 

agency to encourage and foster the preparation of 

in the field of and 
It 


Resolved, That 

principle of 

consistent with the requirements of the AAGP for 

tion study for maintenance of membership 

At the business meeting 

the were : 

lan, New York; Vice-Chairman, Dr. Thomas Goldsmith, 
Secretary, Dr. Eugene 1. Baumgartner, 


, &. 
Oakland, Md.; Delegate, Dr. Lester D. Bibler, Indianapolis; 
Alternate Delegate, Dr. Milton Casebolt, Kansas City, Mo.,; 
ative to Scientific Exhibit, Dr. 1. Phillips 


Exhibit, 


noons, June 24, 25, and 26, the last meeting being held joint- 
ly with on ' and Thera- 
peutics. 

At the business meeting on Wednesday, June 25, attention 
was called to the coming Centennial of the Section in 1959, 
with discussion of the program. 

The following officers were elected: Chairman, Dr. Wil- 
liam B. Bean, Iowa City; Vice-Chairman, Dr. Henry D. 
Brainerd, San Francisco; Secretary, Dr. R. H. Kampmeier, 
Nashville, Tenn.; Delegate, Dr. Charles T. Stone Sr., Galves- 
ton, Texas; Alternate Delegate, Dr. Carter Smith, Atlanta, 
Ga.; and Representative to Scientific Exhibit, Dr. Henry T 
Ricketts, Chicago. 

There were no vacancies on the Board of Trustees for the 
Billings Fund. Dr. Francis Wood, Philadelphia, was chosen 
Billings Lecturer for 1959. 

The Section sponsored 24 exhibits in the Scientific Exhibit. 


Section since June, 1953, was noted with the proper ob- 


At the business meeting on Friday, June 27, the following 
officers were elected: Chairman, Dr. Victor R. Alfaro, Wash- 
Dr 
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Martin Marino, Brooklyn, N. Y.; Vice-Chairman, Dr. Joseph 
Kirsner, Chicago; Secretary, Dr. Wm. H. Dearing, Rochester, 
Minn.; Secretary-Elect, Dr. George Gordon McHardy, New 
Orleans; Delegate, Dr. Stuart T. Ross, Garden City, N. Y.; 
Alternate Delegate, Dr. Neil Swinton, Boston; and Repre- 
sentatives to Scientific Exhibit, Dr. Willard H. Bernhoft, 
Buffalo; and Dr. -_ Gordon _ New Orleans. 
tained material for which a certificate of merit was given for Frohman, Washington, D. C. 
outstanding medical photography. Credit in category I was given by the American Academy 
of General Practice to its members who attended the meet- 
SECTION ON GENERAL PRACTICE ing. 
Thursday, and Friday mornings, June 25, 26, and 27, in Polk 
Hall, Civic Auditorium, the last meeting being held jointly sored the demonstrations on physical examinations for physi- 
with the Section on Diseases of the Chest. cians “A P. E. for every M.D.,” under the chairmanship of 
At the business meeting on Wednesday morning, June 25, Dr. Charles E. McArthur, Olympia, Wash. 
Dr. Lowry H. McDaniel, Tyronza, Ark., was named to or- 
ganize an Association of Past Officers of the Section to aid SECTION ON INTERNAL MEDICINE 
the Executive Committee in an advisory capacity as well as 
to stimulate interest in the work of the Section. A report was The Section on Internal Medicine met in the High School 
rendered by Dr. Lester D. Bibler, the Section Delegate. The of Commerce on Tuesday, Wednesday, and Thursday after- 
following resolution was adopted: 
Wueneas, The future of the family physician is important 
both to organized medicine and the American people, and 
Wueneas, Family practice in recent years has attained the 
status of a specialty, and 
8 Wuenreas, Considerable confusion exists as to which group 
in the profession shall fulfill the function of the family phy- 
sician of the future, and 
themselves of general practice residencies, and 
Wuenreas, Medical school administrators and educators have SECTION ON LARYNGOLOGY, OTOLOGY, 
expressed the need for such standardization and certification AND RHINOLOGY 
in selecting faculties, and 
The Section met in Masonic Temple, Wednesday, Thurs- 
Wueneas, The House of Delegates of the American Academy day, and Friday mornings, June 25, 26, and 27, and all 
of General Practice has adopted a resolution recommending papers on the program were read and discussed as scheduled. 
study and cooperation with the Section on General Practice The recent death of Dr. Hugh Kuhn, Secretary of the 
of the AMA directed toward the formation of a Board of ee 
General Practice, and servances. 
Wueneas, These facts have led the Executive Committee of 
the Section on General Practice to the firm conclusion that 
the establishment of a Board of General Practice for the ex- Detroit; Secretary, Dr. Walter E. Heck, San Francisco; Dele- 
amination and certification of family physicians in general gate, Dr. Gordon F. Harkness, Davenport, lowa; Alternate 
medicine and surgery as a special field of practice should be Delegate, Dr. Dean M. Lierle, lowa City; and Representa- 
created as promptly as possible, and that proper study be tive to Scientific Exhibit, Dr. Walter H. Maloney, Cleveland. 
directed toward this; therefore, be it The Section sponsored 13 exhibits in the Scientific Exhibit. 
There were three awards, consisting of a certificate of merit 
Resolved, That the Section on General Practice of the Amer- and two honorable mentions. 
ican Medical Association in cooperation with the Ameri- 
can Academy of General Practice should proceed with all SECTION ON MILITARY MEDICINE 
deliberate speed toward the creation of a Board of Gen- 
eral Practice subject to its approval by the Advisory Board The Section on Military Medicine met in Civic Auditorium 
of Medical Specialties and the Council on Medical Educa- on Wednesday, Thursday, and Friday mornings, June 25, 
tion and Hospitals of the AMA; and be it further 26, and 27. 


At the business meeting on Thursday, June 26, the follow- 
ing officers were elected: Chairman, Dr. Alphonse McMahon, 
St. Louis, Mo.; Vice-Chairman, Dr. George H. Houck, Palo 
Alto, Calif.; Secretary, Dr. Charles H. Bramlitt, Washington, 
D. Delegate, Dr. Charles Leedham, Cleveland; Alter- 
nate Delegate, Dr. Charles P. Campbell, Hackensack, N. J 
ee Dr. Robert V. 
Schultz, Washington, D. C 

Dr. Paul W. Schafer, Washington, D. C., was appointed as 
consultant for audiovisual matters to aid the Secretary in 
developing the 1959 program. 

Point credit was given to active and reserve officers of the 
Air Force, Army, and Navy who attended the Section meet- 


ings. 
The Section sponsored 13 evhibits in the Scientific Exhibit. 


There were three awards |, consisting of a certificate 
of merit and two mentions. In addition, the Sec- 
on the history of 


tion cooperated in the group of exhibits 
medicine. 


SECTION ON MISCELLANEOUS TOPICS 


Session on Medical Professional Liahility.—The session was 
held in Masonic Temple on Tuesday afternoon, June 24, 
under the chairmanship of Dr. Joseph F. Sadusk, Oakland, 
Calif. Four papers were presented as listed in the program. 

Session on Trafhe Accidents.—The session met in Masonic 
Temple on Wednesday afternoon, June 25. Dr. Fletcher D. 
Woodward was chairman. Six papers were presented, fol- 
lowed by a panel discussion on the prevention of motor ve- 
hicle accidents. 

Session on Injury in Sports.—The session was held in Mark 
Hopkins Hotel on Thursday morning, June 26, with Dr. 
Allan J. Ryan, Meriden, Conn. as chairman. The program 
consisted of a symposium of seven papers. 

Session on Allergy.—The session met on Friday morning, 
June 27, in Civie Auditorium. Dr. Orval A. Withers, Kansas 
City, Mo., and Dr. William B. Sherman, New by co- 
chairman, presided over the session. Eight papers were pre- 


There were 12 exhibits in the Scientific Exhibit on various 
subjects from the Section on Miscellaneous Topics, one of 
which received a certificate of merit and one an honorable 
mention. 


SECTION ON NERVOUS AND MENTAL DISEASES 


The Section on Nervous and Mental Diseases met in Ma- 
sonic Temple on Wednesday, Thursday, and Friday morn- 
ings, June 25, 26, and 27. Eighteen papers were presented 
as listed in the program. 

At the business meeting on Thursday, June 26, the follow- 
ing officers were elected: Chairman, Dr. Kenneth E. Appel, 
Philadelphia; Vice-Chairman, Dr. E. S. Gurdjian, Detroit; 
Secretary, Dr. A. L. Sahs, lowa City; Delegate, Dr. F. M. 
Forster, Washington, D. C.; Alternate Delegate, Dr. Karl O. 
Von Hagen, Los Angeles; Representative to Scientific Ex- 
hibit, Dr. Benjamin Boshes, Chicago; and Representative to 
American Board of Psychiatry and Neurology, Dr. A. B. 
Baker, Minneapolis. 

The Section sponsored 14 exhibits in the Scientific Exhibit, 
of which one received a certificate of merit and two honor- 
able mentions. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


The Section on Obstetrics and Gynecology met in Civic 
Auditorium on Tuesday, Wednesday, and Thursday after- 
noons, June 24, 25, and 26. The first session was held jointly 
with the Section on Radiology. F individual papers 
were presented as well as a Symposium on Radiation Haz- 
ards with three papers. 


J.A.M.A., Oct. 18, 1958 


At the business meeting on Thursday, June 26, the follow- 
ing resolution was passed : 


Wueneas, The American Medical Association is one of the 
component members of the Joint Commission on Accredita-, 
tion of Hospitals, and 


Wueneas, The Section on Obstetrics in one of the largest 
and oldest component sections of the American Medical 
Association, and 


cal activities carried out in hospitals, and 


Plans were instituted for the Centennial celebration of the 
Section in 1959, and officers were elected as follows: Chair- 
man, Dr. Nicholson J. Eastman, Baltimore; Vice-Chairman, 
Dr. Curtis J. Land, Rochester, N. Y.; Secretary, Dr. Keith P. 
Russell, Los Angeles; Delegate, Dr. Ralph E. Campbell, 
Madison, Wis.; Alternate Delegate, Dr. Roy J. Heffernan, 
Brookline, Mass.; and Representative to Scientific Exhibit, 
Dr. Frederick H. Falls, Oak Park, Il. 

The Section sponsored 10 exhibits in the Scientific Exhibit, 
one of which received a certificate of merit and one an hon- 


on Resuscitation of the Newborn. 
SECTION ON OPHTHALMOLOGY 


The Section on Ophthalmology met in the Fairmont Hotel 
on Tuesday, Wednesday, and Thursday afternoons, June 24, 
25, and 26. Nineteen papers were presented as listed in the 

program. The Section sponsored five sessions of the Associa- 
papers were presented. 

At the business meeting on Wednesday, the minutes of the 
Section for 1957 were approved as published in Tue Jounna. 
of the A. M. A. Reports of the following representatives from 
the Section were accepted and submitted to the Board of 
Trustees for approval: 

American Committee on Optics and Visual Physiology 

American Board of Ophthalmology 

National Registry of Ophthalmic Pathology 

Scientific Exhibit 

Museum of Ophthalmic History 

National Conference on Medical Nomenclature 

College of Surgeons, Board of Governors 

American Orthoptic Council 

Lucian Howe Fund 

Research in Ophthalmology and Blindness 

Delegate to Pan American Congress of Ophthalmology 

Eye Banks 

Delegate to House of Delegates 

Program Committee 

The following appointments, recommended by the Execu- 
tive Committee, were approved by the Section: 

Dr. Gerald Fonda reappointed to the American Committee 

Harold G. Scheie ap- 
Ophthalmology; Dr. A. B. 
Reese reappointed to the National Registry of Ophthalmic 
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Wuereas, Obstetricians and gynecologists are vitally con- 
cerned with all aspects of hospital standards in regard to 
services, accreditations, and training; therefore, be it 
Resolved, That the Section on Obstetrics and Gynecology 

ee petitions the Board of Trustees of the American Medical 
Association for representation on the Joint Commission on 
Accreditation of Hospitals through the American Medical 
Association membership on said Commission. 
1 
orable mention. The Section also participated in the Exhibit Vv. 
Symposium on Perinatal Problems and the demonstrations 


tory; Dr. Conrad Berens reappointed to the National Con- 
ference of Medical Nomenclature; Dr. Edmond L. Cooper 

ed to the American Orthoptic Council; Drs. A. D. 
R and Michael J. Hogan, reappointed to the Na- 
tional Committee for Research in Ophthalmology and Blind- 
ness; Dr. James H. Allen reappointed as delegate to the Pan 


1 

EE 


; 


Scientific Exhibit, Dr. Frank W. Newell. Chicago. 
Members of the Committee for the Award of the 
Medai were elected as follows: Drs. Charles K. W. Ascher, 


Wueneas, The Trustees of the American Medical Associa- 
tion have seen fit to publish a manual on the evaluation of 
injuries; and 


Wueneas, The said manual carries with it the implied ap- 
proval of the American Medical Association; and 


Wuenreas, The aforementioned manual will be freely quoted 
in medicolegal controversies; and 


lowing officers were elected: Chairman, Dr . Thomas M. 


The Section the Special Exhibit on Fresh Tissue 
Pathology, as well as 13 s. Among the 


SECTION ON PEDIATRICS 


The Section on Pediatrics met in Masonic Temple on 
Wednesday and Thursday mornings, June 25 and 26, and 
jointly with the Section on Preventive Medicine on Thurs- 
day afternoon, June 26. There were 15 individual papers 
presented, as well as a symposium on “Competitive Athletics 


Sacramento, Calif. Secretary, Dr. Arild E. Hansen, Galves- 
ton, Texas; Delegate, Dr. Walter B. Stewart, Atlantic City, 


N. J., Alternate Delegate, Dr. Russel Mapes, Beverly Hills, 
Calif 


. and Representative to Scientific Exhibit, Dr. F. 
Thomas Mitchell, Memphis, Tenn.; Custodian of Abraham 
Jacobi Fund, Dr. Hugh Dwyer, Kansas Citv, Mo. 

The Section participated in the Exhibit Symposium on 
Perinatal Problems in the Scientific Exhibit, as well as in the 

on Resuscitation in the Newborn. There were 
15 exhibits sponsored by the Section of which one received 
a certificate of merit and one an honorable mention. 
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Pathology; Drs. Burton Chance, Hans Barken, and Frederick Wueneas, In the opinion of the Section on Orthopedic Sur- 

C. Cordes reappointed to the Museum of Ophthalmic His- gery of the American Medical Association the said manual 
is in some respects unacceptable; be it therefore 
Resolved, That in the near future a revision of the afore- 
mentioned manual be made and that such a revision, to- 
gether with all future American Medical Association publi- 
cations which touch upon the interests of the individual 

American Association of Ophthalmology;; Drs. F. Phinizy Sections, be made with the cooperation of the interested 

Calhoun Jr. and Ramon Castroviejo reappointed to the Com- Section or Sections through the appointment by them of 

mittee on Eye Banks; Drs. Gordon M. Bruce, Arthur G. committees whose function shall be to assist in the guidance 

DeVoe, Lorand V. Johnson, A. Edward Maumence, Frank and editing of such publications.” 

W. Newell, T. E. Sanders, and Fred M. Wilson reappointed 

and Dr. John E. Harris appointed to the Program Committee. At the business meeting on Thursday, June 26, Dr. 

The Section nominated three members, Drs. Arthur Gerard McCarroll reported that the above resolution had been re- 
DeVoe, Wendell L. Hughes, and Orwyn H. Ellis for selec- ferred to the Board of Trustees for review. 
tion of one to serve on the Board of Governors of the Ameri- The following officers were elected: Chairman, Dr. Lenox 
can College of Surgeons for the term 1959 to 1962. D. Baker, Durham, N. C.; Vice-Chairman, Dr. H. Herman 

Dr. A. D. Ruedemann spoke in behalf of the National Young, Rochester, Minn.; Secretary, Dr. Robert J. Joplin, 
Medical Foundation for Eye Care, urging its support. Dr. Boston; Assistant Secretary, Dr. John C. Wilson Jr., Los 
Trygve Gundersen read the report of the Knapp Testimonial Angeles; Delegate, Dr. H. Relton McCarroll, St. Louis, Mo.,; 
Fund Committee which was accepted by the Section. Alternate Delegate, Dr. Harry R. Walker, Oakland, Calif.; 

and Representative to Scientific Exhibit, Dr. J. 1. Kendrick, 

H Cleveland. 

w The Section sponsored 12 exhibits in the Scientific Exhibit. 
There were two awards, a certificate of merit and an honor- 
able mention. 

SECTION ON PATHOLOGY AND PHYSIOLOGY 
The Section on Pathology and Physiology met in Civic 
Auditorium on Tuesday, Wednesday, and Thursday after- 
noons, June 24, 25, and 26, the last session being held jointly 
} with the Section on Urology. Nineteen papers were pre- 
8 Chairman; Derrick Vail, and Francis Heed Adl sented, as listed in the program, in addition to which there 

The $250 prize for the best scientific exhibit was awarded was a panel discussion on “Carcinoma of the Lower Urinary 
to Drs. L. K. Garron, M. J. Hogan, W. K. McEwen, and Tract.” 

M. L. Feeney, San Francisco, for the exhibit on “Electron allie 

Microscopy of Ocular Tissue.” 

The $250 prize for the best paper was awarded to Dr. Peery, Washington, D. C.; Vice-Chairman, Dr. Russell L. 
Warren A. Wilson, Los Angeles, for his paper on “Galacto- Holman, New Orleans; Secretary, Dr. Hugh A. Edmondson, 
semia with Associated Cataracts in Children” judged on the Los Angeles; Delegate, Dr. Lall G. Montgomery, Muncie, 
basis of originality and presentation. Ind.; Alternate Delegate, Dr. Oscar Hunter Jr., Washington, 

The Prize Medal in Ophthalmology was awarded to Dr. 
Peter C. Kronfeld, Chicago, for his many contributions to 
ophthalmology. 

The Section sponsored 13 exhibits in the Scientific Exhibit, 
of which one received a certificate of merit and two honor- awards were the Hektoen Silver Medal, a certificate of 
able mentions. merit, and an honorable mention. 

SECTION ON ORTHOPEDIC SURGERY ee 

The Section on Orthopedic Surgery met in the Mark Hop- 
kins Hotel on Tuesday, Wednesday, and Thursday after- 
noons, June 24, 25, and 26, and jointly with the Section on 
Physical Medicine on Friday morning, June 27. Seventeen 
individual papers were presented as listed in the program, in 
addition to a symposium on “Diagnosis and Treatment of in Children” with five papers. 

Pain in the Shoulder and Arm” with five papers. At the business meeting on Thursday morning, June 26, 

At the business meeting on Tuesday, June 24, the report the following officers were elected: Chairman, Dr. Wyman 
of the Section Delegate, Dr. N. Relton McCarroll was re- > 
ceived. The following resolution was passed for submission 
to the House of Delegates: 


SECTION ON PHYSICAL MEDICINE 


The Section on Physical Medicine met in Masonic Temple 
on Wednesday and Thursday mornings, June 25 and 26, and 
in Mark Hopkins Hotel jointly with the Section on Ortho- 


were presented as listed in the program, toget 
symposium on “Diagnosis and Treatment of Pain in the 
Shoulder and Arm” with five papers. 


At the business meeting on Wednesday, June 25, the fol- 


lowing officers were elected: Chairman, Dr. Arthur L. Wat- 
kins, Boston; Vice-Chairman, Dr. Lewis A. Leavitt, Houston, 
Texas; Secretary, Dr. Earl C. Elkins, Rochester, Minn.; 
Delegate, Dr. Walter J. Zeiter, Cleveland; Alternate Dele- 
gate, Dr. A. B. C. Knudson, Washington, D. C.; and Repre- 
sentative to Scientific Exhibit, Dr. Harold Dinken, Denver. 

The Section nominated the following five diplomates to 
the American Board of Physical Medicine and Rehabilitation, 
Drs. Arthur L. Watkins, Boston; Clarence W. Dail, Los 
Angeles; Thomas F. Hines, New Haven, Conn.; James W. 
Rae Jr.. Ann Arbor, Mich.; and Arthur A. Rodriquez, Chi- 
cago, for election of one by said Board to a six-year term to 
fill the expired term on Dec. 31, 1958, of the Section repre- 
sentative on the American Board of Physical Medicine and 
Rehabilitation. 

The Section sponsored eight exhibits in the Scientific Ex- 
hibit of which one received a certificate of merit and one an 
honorable mention. 


SECTION ON PREVENTIVE MEDICINE 


The Section on Preventive Medicine met in Masonic 
Temple on Tuesday afternoon, June 24, jointly with the 
American Academy of Occupational Medicine; on Wednes- 
day afternoon, June 25, jointly with the Aero Medical Asso- 
ciation; and on Thursday afternoon, June 26, jointly with the 
Section on Pediatrics. In addition to seven papers, there was 
a symposium on “Occupational Medicine for the Private 
Practitioner” with five papers and a symposium on “Com- 
petitive Athletics in Children” with five papers. 

At the business meeting on Tuesday, June 24, the follow- 
ing officers were elected: Chairman, Dr. Robert A. Kehoe, 
Cincinnati; Vice-Chairman, Dr. Wilford F. Hall, Dayton, 
Ohio; Secretary, Dr. Frank Princi, Cincinnati; Delegate, Dr. 
Rutherford T. Johnstone, Los Angeles; and Representative 
to Scientific Exhibit, Dr. Paul A. Davis, Akron, Ohio. 

The Section sponsored 11 exhibits in the Scientific Exhibit 
of which one received a certificate of merit and one an 
honorable mention. 


SECTION ON RADIOLOGY 


The Section on Radiology met in Polk Hall, Civic Audi- 
torium, on Tuesday afternoon, June 24, jointly with the 
Section on Obstetrics and Gynecology, when two papers 
were presented, together with a symposium on “Radiation 
Hazards” with three papers. On Wednesday morning, June 
25, the meeting was held in Mark Hopkins Hotel, eight 
papers being presented. On Thursday morning, June 26, 
there was a joint meeting with the Section on Diseases of the 
Chest in California Masonic Memorial Temple with two 
symposiums. 

: Chairman, Dr 


Philadelphie; 
; Representative 


J.A.M.A., Oct. 18, 1958 


The Section sponsored seven exhibits in the Scientific Ex- 
hibit, of which one received a certificate of merit and one 
an honorable mention. 


SECTION ON SURGERY, GENERAL AND ABDOMINAL 


The Section on Surgery, General and Abdominal, met in 
Veterans War Memorial Auditorium, Wednesday, Thursday, 
and Friday mornings, June 25, 26, and 27, doo Rat sonsien 
being held jointly with the Section on A 
Twelve papers were presented as listed in the program, in 
addition to a symposium and panel discussion on “Spinal 
Anesthesia” with six papers. 

At the business meeting on Thursday, June 26, the minutes 
of the 1957 meeting were approved. The Chairman, Dr. 


can Board of Surgery, read a report concerning the activities 
of the Board. 

The following officers were elected: Chairman, Dr. John 
H. Mulholland, New York; Vice-Chairman, Dr. Champ 
Lyons, Birmingham, Ala.; i Dr. Gustaf E. Lindskog, 
New Haven, Conn.; Delegate, Grover C. Penberthy. 
Detroit; Alternate Delegate, Be R. Russell Best, Omaha, 
Neb.; and Representative to Scientific Exhibit, Dr. Julian 
Johnson, Philadelphia. 

Representatives to the following Boards were also elected: 
the American Board of Surgery, Dr. J. Garrett Allen, Chi- 
cago, the American Board of Neurosurgery, Dr. Frank May- 
field, Cincinnati; and the American Board of Plastic Surgery. 
Dr. Reed Dingman, Ann Arbor, Mich. 

The Chairman outlined tentative plans for the Centennial 
meeting of the Section in 1959, which will include a cen- 
tennial honorary lectureship and one afternoon devoted to 
the history of surgery on the North American Continent. 

The Section sponsored 18 exhibits in the Scientific Exhibit. 
There was one certificate of merit awarded and two honor- 
able mentions. In addition, one exhibit contained material 
for which a certificate of merit for medical illustration was 
awarded. 


SECTION ON UROLOGY 


The Section on Urology met Tuesday and Wednesday 
afternoons, June 24 and 25, in Masonic Temple, and jointly 
with the Section on Pathology and Physiology in Civic Audi- 
torium on Thursday afternoon, June 26. Sixteen papers were 
presented in addition to a panel discussion on “Carcinoma 
of Lower Urinary Tract.” 

At the business meeting on Wednesday, June 25, the fol- 
lowing officers were elected: Chairman, Dr. Milton M. Cop- 
lan, Miami, Fla.; Vice-Chairman, Dr. Thomas A. Morrissey, 
New York; Secretary, Dr. Edward H. Ray, Lexington, Ky.; 
Assistant Secretary, Dr. Myron Nourse, Indianapolis; — 
gate, Dr. Jay J. Crane, Los Angeles; Alternate Delegate, Dr 
Earl Ewert, Boston; Representative to Scientific Exhibit, Dr. 


The Section sponsored 22 exhibits in the Scientific Exhibit, 
one of which failed to arrive from Mexico. There were three 
awards, consisting of the Billings Silver Medal, a certificate 
of merit, and an honora the Section 
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pedic Surgery on Friday morning, June 27. Eleven papers 
Frank Gerbode, commented upon the excellent combined 
panel with the Section on Anesthesiology on “Spinal Anes- 
Scientific Exhibit, Dr. Dean Parker, Seattle. | 
presented the John H. Morrissey Memorial Award to Drs. 
George R. Prout, Miami, Fla., Michael Sierp and Willet F. 
Whitmore Jr., New York, for their exhibit on “Radioa:tive 
Atlanta, Ga.; Vice-Chairman, Dr. Sydney F. Thomas, Palo 
Alto, Calif.; Secretary, Dr. Traian Zinc in the Male Canine Genitalia. 
gate, Dr. Eugene P. Pendergrass, 
Delegate, Dr. Earl R. Miller, San F 
to Scientific Exhibit, Dr. Richard H. Chamberlain, Phila- The Committee on Awards has made the following report 
delphia; and Representative to the American Board of Radi- of the awards given at the 1958 Annual Meeting of the 
ology, Dr. Harold O. Peterson, Minneapolis. American Medical Association. 
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Hektoen Medal 


Hektoen medals, presented to exhibits of original investi- 
gation judged on the basis of originality and excellence of 
presentation, were awarded as follows: 

Gold Medal.—Alvin L. Watne, Stuart S. Roberts, Ruth G. 


General 
Medical College, New York, for the exhibit on Continuous 
Monitoring of Circulation During Surgery. 

Honorable Mention to John Adriani and Bobby Smith, 
Charity Hospital and Louisiana State University School of 
Medicine, New Orleans, for the exhibit on Respiratory 
Stimulants. 


Section on Dermatology 
Certificate of Merit to Eugene P. Schoch Jr., Austin, 


Hospitals, Boston, for the exhibit on Fibrin Foam Treatment 
of Depressed Scars. 


Members the Committes on Awards asp Dus. Frank B. Queen. 
w ; 


Section on Diseases of the Chest 
of Merit to William L. Watson, Ulrich K. 


Section on Gastroenterology and Proctology 


Medical and Surgical Clinic, San Angelo, Texas, and Lee S. 


john T. 
Goodner, Raymond J. Luomanen, and John L. Pool, Me- 
morial Center for Cancer and Allied Diseases, New York, 
McGrath, Elizabeth A. McGrew, and Warren H. Cole, Uni- = the — on Lung Cancer: Management by Interstitial 
versity of Illinois College of Medicine, Chicago, for an ex- radiation. 
hibit on Cancer Cells in the Circulating Seed Honorable Mention to Gustav J. Beck, Columbia Uni- 
, versity College of Physicians and Surgeons and Presbyterian 
Silver Medal.—Meyer Texon, New York University Post- - 
. Hospital, New York, for the exhibit on a Physiological Ap- 
Graduate Medical School and Office of the Chief Medical to the Medical M of 
Examiner, City of New York, New York, for an exhibit on andl Medical Management of Broncheputmennty 
the Hemodynamic Concept of Atherosclerosis. Honorable Mention to George D. Geckeler, William 
Bronze Medal.—Irving S. Cooper, New York University- —=—_Likoff, R. C. Truex, Henry T. Nichols, Houck E. Bolton, 
Bellevue Medical Center and St. Barnabas Hospital, New Dryden P. Morse, Joseph F. Uricchio, Harry Goldberg, Cle- 
York, for an exhibit on Chemopallidectomy for Dystonia and mente Oca, Jacob Zimmerman, and Charles P. Bailey, 
Other Juvenile Involuntary Movement Disorders. Bailey Thoracic Clinic and Hahnemann Medical College 
and Hospital, Philadelphia, for the exhibit on the Signifi- 
Billings Medal cance of the Fibrous Skeleton of the Heart in Mitral Valve 
Surgery. 
Gold, silver, and bronze Billings medals were presented 
to exhibits judged on the basis of excellence of correlation Section on Experimental Medicine and Therapeutics 
of facts and presentation rather than upon experimental 
studies : Certificate of Merit to Myron Prinzmetal, Rexford Ken- 
Gold Medal.—C. H. Hodgson, J. A. Callahan, A. J. Bruwer, for 
and A. H. Bulbulian, Mayo Clinic and Mayo Foundation, escarcn, \-ecars non Hospita /niversity 
Rochester, Minn., for an exhibit on Misleading Thoracic California School of Medicine, Los Angeles, for the exhibit 
Roentgenograms. on nernevenn Artery Disease: New Clinical and Experimental 
f Steer Metet—Rederick D. Turner, University of Calt- Honorable Mention to Marvin John Seven and L. Audrey 
al Technique and Uses of Isolated Intestinal Segment in ospit 
t delphia, Philadelphia, for the exhibit on What Is Chelation? 
Urological Surgery. Medical Applications of Metal-binding Agents. 
Honora Mention to Hu C. Peltier, H L. U 
8 Bronze Medal.—Julio C. Davila, Robert G. Trout, Joseph john, Robert O. Stafford, and Robert H. Levin, The Upjohn 
E. Sunner, and Robert P. Glover, The Thoracic and Cardio- Company, Kalamazoo, Mich., for the exhibit on Relation of 
vascular Research Laboratory at Presbyterian Hospital, Steroid Structure to Function: Improvement on Natural Ste- 
Philadelphia, for an exhibit on Cardiac Valvular Dynamics: roids Through Alteration of Chemical Structure. 
Anatomic, Physiologic and Pathologic Studies. 
Section Awards 
Certificates of Merit and Honorable Mention were awarded Peelers 
to the following exhibits in each section. Monroe, Scripps Clinic and Research Foundation, LaJolla, 
Calif., for the exhibit on Color Photomicrographs in Teach- 
Section on Anesthesiology ing Recognition of the Intestinal Parasites. 
Honorable Mention J. L. Bollman, F. 
H. N. Hoffman and H. R. Butt, Mayo Clinic and Mayo 
Certificate of Merit to Dante Bizzarri and Joseph Giufirida. Foundation, Rochester, Minn., for the exhibit on Bile Pig- 
ments of Icteric Serum. 
Honorable Mention to George Kulick and Louis M. Rous- 
selot, St. Vincent's Hospital, New York, for the exhibit on 
Automatic Tamponade Controls for Bleeding Esophago- 
gastric Varices. 
Section on General Practice 
Certificate of Merit to E. D. Bayrd and A. B. Hagedorn, 
ee Mayo Clinic and Mayo Foundation, Rochester, Minn., for 
the exhibit on Blood Smears: Their Value in General Diag- 
Texas, and Arthur G. Schoch and Lee J. Alexander, South- nosis. 
western Medical School Dallas, Texas, for the exhibit on Honorable Mention to W. D. Snively Jr. Michael J. 
Pruritus: A Review of Etiology and Treatment. Sweeney, and M. L. Wessner, St. Mary's Hospital, Evans- 
Honorable Mention to Arthur S. Spangler, Harvard Medi- ville, Ind., for the exhibit on Clinical Pictures of Fluid Im- 
cal School, Massachusetts General and Peter Bent Brigham helances. 
ee Honorable Mention to Paul Q. Peterson, S. D. Pomrinse, 
and Bernard D. Daitz, Chronic Disease Program, Public 
Health Service, and Josephine J. Buchanan, District of Co- 
Newman, Chicago; Henry H. Turner, Oklahoma City; and J. Walter on Strike Back at Strokes; Early Mobilization of the Stroke 
Wilson, Los Angeles. Patient. 
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Section on Laryngology. Otology, and Rhinology 


Certificate of Merit to Joel J. Pressman and Mildred Burtz 
Simon, U of California at Los Angeles School of 
Medicine, Los Angeles, for the exhibit on Repair of Cervical 


tion, Tampa, Fla., for the exhibit on Mobilization or Fene- 
stration: Pathological Indications in 3-D. 

Honorable Mention to Victor Goodhill, Arthur L. Hol- 
comb, Seymour J. Brockman, and Irwin Harris, Deafness 
Research Laboratory, Children’s Hospital, Cedars of Lebanon 
Hospital, and University of Southern California School of 
Medicine, Los Angeles, for the exhibit on Monitored Stapes 
Mobilization: Peribasal Approach. 


Section on Military Medicine 


Certificate of Merit to Eli L. Beeding Jr., Holloman Air 
Force Base, New Mexico, for the exhibit on Human Toler- 
ance to Mechanical Forces. 

Honorable Mention to Maurice R. Hilleman, Walter Reed 
Army Institute of Research, Walter Reed Army Medical Cen- 
ter, Washington, D. C., for the exhibit on Asian Influenza: 
Identification, Diagnosis, and Vaccination. 

Honorable Mention to Jerome J. De Cosse, Benjamin H 
Gaston, Wilfred T. Tumbusch, and Edward H. Vogel Jr., 
U. S. Army Surgical Research Unit, Brooke Army Medical 
Initial Care of the Severely Burned Patient. 


Section on Nervous and Mental Diseases 


Dodge Jr., R. C. Bahn, and Arthur H 
and Mayo Foundation, Rochester, Minn., for the exhibit on 
Diabetes Insipidus: Current Concepts in the Production of 
Antidiuretic Hormone with Clinical and Experimental Ob- 
servations. 

Honorable Mention to John A. Wagner, and Rafael Longo- 
Cordero, University of Maryland School of Medicine, Balti- 
more, for the exhibit on Let's Do Away with “CVA.” 

Honorable Mention to A. E. Bennett, G. L. Mowery, and 
Joel Fort, Herrick Memorial Hospital, Berkeley, Calif., for 
the exhibit on Alcoholic Brain Disease. 


Section on Obstetrics and Gynecology 


Certificate of Merit to James S. Krieger and Lawrence J. 
McCormack, Cleveland Clinic, Cleveland, for the exhibit on 
Cervical Carcinoma in Situ: the Role of Radical Conization. 

Honorable Mention to Edward T. 
Olson, University of California at Los Angeles School 
and Anti-Fertility Effects of New Steroids. 
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Section on Ophthalmology 


Certificate of Merit to L. K. Garron, M. J. Hogan, W. K. 
McEwen, and M. L. Feeney, University of California Med- 
ical Center, San Francisco, for the exhibit on Electron 
Microscopy of Ocular Tissue. 

Honorable Mention to Dan M. Gordon, New York Hos- 
pital, Cornell Medical Center and The L. Margolyes League, 
New York, for the exhibit on Common Ocular Problems. 

Honorable Mention to George K. Smelser and George D. 


Lichter, Chicago Medical School and Cook County Hor 
Associated with Orthopedic Conditions (by Decades). 


Section on Pathology and Physiology 


Certificate of Merit to Henry C. Sweany, David F. Gore- 
lick, Fred C. Coller, and James L. Jones, Missouri State San- 
atorium, Mount Vernon, Miss., for the exhibit on Pathology 
and Pathogenesis: Subacute and Chronic Pulmonary Histo- 


Honorable Mention to Edward H. Johnston, Armed Forces 
Institute of Pathology, Washington, D. C., Paul F. Guerin 
and Russell S. Fisher, Office of Chief Medical Examiner, 
Baltimore, for the exhibit on the Medicolegal Autopsy: Ob- 
scure and Unusual Causes of Unexpected Death. 


Section om Pediatrics 


Certificate of Merit to Willard R. Centerwall and Siegried 
A. Centerwall, College of Medical aes Los ye 
for the exhibit on Early Diagnosis and Management of 
Phenylketonuria. 

Honorable Mention to Simon Kove, Stanley Goldstein, 
Ralph E. Perry, and Felix Wroblewski, New York University 
College of Medicine and Sloan-Kettering Institute, Memorial 
Center, oom for the exhibit on Diagnosis of Neonatal 


Jaundice by Serum Transaminase. 
Section on Physical Medicine 


Certificate of Merit to F. J. Kottke and W. G. Kubicek, 
University of Minnesota Medical School, Minneapolis, for 
the exhibit on Cardiac and Metabolic Demands During Re- 
habilitation Procedures: Methods and Results. 

Honorable Mention to W. D. Paul and David M. Paul, 
University of lowa and Veterans Administration Hospital, 
lowa City, for the exhibit on Ankle Sprains: Prevention and 
Treatment. 


Section on Preventive Medicine 


Certificate of Merit to Morris Goldman, Max D. Moody, 
Robert A. Goldwasser, and Theodore R. Carski, Commu- 
nicable Disease Center, Public Health Service, U. S. Depart- 
ment of Health, Education, and Welfare, Atlanta, Ga., for 
the exhibit on Rapid Diagnosis with Fluorescent Antibody. 

Honorable Mention to Peter Safar, Baltimore, James O. 
Elam and David G. Greene, Buffalo, U. S. Army Medical 

Respiratory 


Service, for the exhibit on Resuscitation. 


Section on Internal Medicine ee 
Certificate of Merit to Douglass H. Howry, Joseph H. 
Holmes, Gerald J. Posakony, and Richard Cushman, Uni- 
versity of Colorado School of Medicine, Denver, for the 
exhibit on Visualization of Living Soft Tissue Structures by 
Ultrasonic Methods. 
Honorable Mention to Penn G. Skillern, Marvin Clamen, 
E. Perry McCullagh, and Otto Glasser, Cleveland Clinic, 
Cleveland, for the exhibit on Radioiodine for Diagnosis and 
Therapy of Hyperthyroidism due to Adenomatous Goiter. Pappas, Columbia University College of Physicians and Sur- 
Honorable Mention to Ralph V. Ford, Charles L. Spurr, geons, New York, for the exhibit on Electron Microscopy of 
John H. Moyer, Carroll A. Handley, and J. B. Rochelle, Bay- the Epithelium of the Ciliary Body. 
lor University College of Medicine and Veterans Adminis- 
tration Hospital, Houston, Texas, for the exhibit on Diuretic Section on Orthopedic Surgery 
Therapy. 
Certificate of Merit to Joseph L. Fleming, Christopher 
ee Glenney, Jerome Stroot, and Victor Zackay, Henry Ford 
Hospital, Detroit, for the exhibit on Experimental Knee 
Trachea and Esophagus by Aortic Homografts. 
Honorable Mention to J. Brown Farrior, Southern Founda- 
plasmosis. 
1 
| 
Certificate of Merit to R. V. Randall, E. C. Clark, H. W. a 
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Section on Radiology 
Certificate of Merit to 1. E. Kirsh and J. F. Kinney, Veter- 
ans Administration Hospital, Hines, Ill., for the on 


Section on Miscellaneous Topics 


Medical Illustration 


A special certificate in the field of medical illustration to 
Barbara Allison and Verlin Y. Yamamoto, Des Moines, lowa, 


Science Fair and Student A. M. A. Exhibits 


The Committee on Awards commended the high quality 
of the exhibits presented by the two teen-age Science Fair 
exhibitors, and the two Student A. M. A. exhibitors. 


History of Medicine 
The Committee on Awards commended Parke Davis & 


. Detroit, Mich., for its outstanding paintings on 


Epics in Medical History which were presented in the main 
corridor of The Scientific Exhibit, and also the outstanding 
N 
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Roentgen Diagnosis of Mitral Stenosis. for the well-illustrated exhibit on Upper Dorsal Sympathec- 
Honorable Mention to William Molnar, Sidney W. Nelson, tomy by Louis T. Palumbo, Veterans Administration Center, 
Karl P. Klassen, and Joseph M. Ryan, Ohio State University Des Moines. , : 
Hospital, Columbus, Ohio, for the exhibit on Aortic Valvu- _ Honorable Mention to Alfred Teoli and William Stone, 
lography and Ascending Aortography. San Francisco, for medical illustration in the exhibit on The 
Sw. s O. i, eTeaux, 
Section on Surgery, General and Abdominal Lee, Ernesto Puletti, and John O. Gibbs, University of Cali- 
. . Hehei tard fornia Medical Center, San Francisco. 
R rere WwW. HE W Honorable Mention to Gerald P. Hodge, Ann Arbor, Mich., 
A. . V. L. Gott, P. C. Hodges, P. Adams, R. C. for medical ilustration in the exhibit on Correction of Intra- 
Anderson, R. L. Varco, and O. H. Wangensteen, University cardiac Defects by Herbert Sloan, Joe D. Morris, and Aaron 
of Minnesota Medical School, Minneapolis, for the exhibit Stern, University of Michigan Medical School, Ann Arbor. 
on Management of the Candidate for Open Heart Surgery. 
Honorable Mention to C. W. Mayo, J. M. Waugh. Special Exhibits 
E. S. Judd Jr, B. M. Black, G. A. Hallenbeck, and ° 
O. H. Beahrs, Mayo Clinic and Mayo Foundation, Rochester, The Committee on Awards commended the continuous 
Minn., for the exhibit on Surgical Management of Carcinoma high quality of the special exhibits on Fractures, Pulmonary 
of the Rectum and Rectosigmoidal Region. Function, and particularly the development of physical ex- 
Honorable Mention to Howard H. Steel, Kenneth M. aminations for physicians under the Section on General 
Schreck, H. Taylor Caswell, Norman Learner, R. Robert Practice. 
Tyson, and Elsie R. Carrington, Temple University Medical 
Center, Philadelphia, for the exhibit on Staphylococcal Hos- ee 
pital Infections. 
Certificate of Merit to Hans Elias, Chicago Medical 
School, Chicago, for the exhibit on New Concepts Concern- 
ing the Structure of the Nephron. 
8 Honorable Mention to Vernon H. Youngblood, Edwin M. Company EE 
Tomlin, and Jerome O. Williams, Concord, N. C., for the 
exhibit on Exfoliative Cytology of the Senile Female Urethra. ee 
Pe Medicine presented by the United States Navy and E. R. 
Squibb & Sons, and the History of the Medical Depart- 
Certificate of Merit to Thomas S. Masterson, Verlin Y. ment, U. S. Army in World War II, presented by John Boyd 
Yamamoto, and Joseph K. Brown, Biological Photographic Coates Jr. of the U. S. Army Medical Service, Walter Reed 
Association, New York, for the exhibit on Medical Photogra- Army Medical Center, Washington, D. C. 
phy: an Aid to Medical Education. 
Honorable Mention to Hooker Goodwin, Angela Barten- Comments 
bach, and Gladys Acseciation of Medical To the many persons involved in the preparation and 
- + Ba ago, for the exhibit on Medical Mlustration of demonstration of exhibits and to the Section Representatives 
for their assistance, the Committee on Awards wishes to give 
its thanks. 
Exhibit Symposium on Arthritis and Rheumatism The Committee on Awards commends Dr. Thomas G. Hull 
and his staff for their efforts throughout the year in plan- 
Certificate of Merit to Charley J. Smyth, Robert L. John- ning and arranging this outstanding Scientific Exhibit. 
son, and Glenn M. Clark, University of Colorado School of 
Medicine, Denver, for the exhibit on Evaluation of Therapy 
Honorable Mention to Bernard M. Norcross and Salvatore 
R. La Tona, University of Buffalo School of Medicine and —* . — : , 
Buffalo General Hospital, Buffalo, for the exhibit on Diseases A future — of Tue Jovanat will —, 
article entitled, “Abstracts on Absence from Work 
and Its Relation to Private Practice.” Prepared as 
Medical Photography part of the continuing activity of the Committee 
on Medical Care for Industrial Workers in this 
A special certificate for the effective use of photography field, this article reflects some of the current opin- 
in the presentation of medical information to Fred W. Kent, ions and attitudes toward the problem of work 
James A. Kent, and Jack Davis, lowa City. This award is aheence. 
newly introduced in recognition of the importance of med- The abstracts have been combined in such a 
ical photography in visual education, and is presented for 
the photography which appears in the exhibit on Ulcerative manner as to portray the wide range of interest in 
Colitis by J. A. Clifton, R. C. Hickey, G. H. M. Thornton, the area of absence from work, the problems in- 
and R. T. Tidrick, State University of lowa, lowa City. volved in evaluating the causes and extent of 


absence due to nonoccupational illness and injury, 
and factors which concern the private practitioner 
as they relate to the certification of illness. The 
picture as evolved by the article calls for a team- 
work approach by management and medical per- 
sonnel, as well as the individual affected, in order 
“to assist in a clearer understanding of the causes 
of work absence.” 


J.A.M.A., Oct. 18, 1958 


The introduction to the article stresses the im- 
portant role of the private physician in finding 
and certifying health conditions justifying absence 
and in returning his patient to work at the 
opportunity. It points out that, “The failure of 
private physician to participate in efforts by indus- 
try to evaluate absence from work may only result 
in unsatisfactory programs for all concerned.” 
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COMMITTEE ON MEDICAL CARE FOR 
INDUSTRIAL WORKERS 


A Preliminary Guide for Work Absence 
due to Iness and Injury.—The subject of work ab- 
sence has always been an area of interest and 
activity of the Committee on Medical Care for 
Industrial Workers. The Committee has conducted 
several studies, held conferences, and published 
various types of materials on this subject, which 
have created a considerable amount of interest. 

The Committee’s major contribution was made 
in 1956 through sponsorship of a conference on 
absence from work due to nonoccupational illness 
and injury. Over 500 persons from the medical and 
allied professions active in this field attended and 
attempted to summarize existing knowledge of 
problems related to absence from work. One of the 
recommendations of the Conference was that the 
Committee on Medical Care for Industrial Workers 
“establish and recommend practices and procedures 
on the fundamentals of basic morbidity record- 
keeping systems.” 

With the advice of experts on both medical and 
management levels concerned with work absence, 
the Committee has just published a Preliminary 
Guide for Measuring Work Absence due to Illness 
and Injury. This Guide contains various definitions 
and formulas which the Committee hopes will serve 
as a foundation for the uniform collection of sick- 
ness absence statistics. The Guide is a preliminary 
one in that the Committee hopes to be able to 
revise it according to the suggestions and experi- 
ence of persons who will be using it, and t 
modify it in future editions so that it will ultimately 
serve as a basic reference work in this field. Future 
revisions of this Guide will also contain a recom- 
mended nomenclature which the Committee has 
not attempted to formulate with this printing of the 
Guide. 

The 11-page booklet, available on request with- 
out charge, contains a “comment and suggestion 
form” which the Committee hopes will be used by 


Joint Committee of the Council on Medical Service and the Council 
on Industrial Health. 


medical and other 


1958 Survey of Union Health Centers.—A_ third 
Survey of Union Health Centers has recently been 
by the Committee on Medical Care for 


operation as of the end of 1957; their membership 
represents almost 80% of the 950,000 persons en- 
rolled in all union health centers. 


formation and data on (1) history; (2) membership; 
(3) objectives of programs; (4) facilities; (5) financ- 
ing; (6) budget and operating costs; (7) administra- 
tion; (8) business and professional personnel; (9) 
— and (10) preventive aspects of these serv- 


as follows: 

—Ten of the 28 plans surveyed, with an enroll- 
ment of approximately 530,000, cover one or more 
dependents; 3 of these also cover retired members. 

—The programs of 22 of the 28 union health 
centers were participated in and supported by 482 
local unions; over 4,800 firms were involved in the 
collectively bargained agreements supporting the 
programs of 18 union health centers. 

—Seventeen of the 28 centers provide diagnostic 
and ambulatory medical care, 10 provide diagnostic 

care. 

—Over 1,100 physicians were employed in 27 of 
the 28 programs, most of them on an hourly or per- 
vate specific services to 
members and, in some instances, to dependents of 


union members. 
general practitioners ranged 


—Hourly rates for 
from $5.75 to $10 per hour; specialists received 


from $7 to $12 per hour. 
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Eee personnel to provide it with 
suggestions for future consideration in revising 
the Guide. 
Industrial Workers. The survey, to be issued in 
publication form in the near future, will contain 
descriptions of 28 health centers. They represent 
more than half of the 50 union health centers in 
1 
The Survey treats each union health center as a V. 
specific case study, and for each plan includes in- 
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~Yearly utilization ranged from a low of 5.5% 
in one plan to a high of 89.2% in another plan; in 
ll it ranged from 31 to 50%. 

—Collective represents the prime 
source of monies for which support of 24 of the 
28 centers is received. 


COMMITTEE ON FEDERAL 
MEDICAL SERVICES 


VA Insurance Cases—New Action.—The Veterans’ 
Administration is authorized, by law, a 
care for veterans with non-service-connected dis- 

abilities, within the limits of available facilities—if 
the veteran is unable to pay for care. The only 
measure of the veteran's ability to pay mentioned 
in the law is his statement, under oath, that he 


cannot pay for the necessary hospitalization and 
medical 


care. 

With this as authority, the VA has, for many 
years, provided hospital and medical care for veter- 
ans with various types of health insurance and for 
veterans with disabilities covered by workmen's 
compensation coverage. Not only has it provided 
such care but also it has billed the insurers for such 
care. In fiscal year 1955, for example, the VA re- 
ported receipts of almost 4 million dollars from 
nonfederal sources; the “major portion” of these 
receipts, according to the VA, consisted of “pro- 
ceeds from hospitalization contracts.” 

At its Seattle session in November, 1956, the 
House of Delegates of the American Medical Asso- 
ciation adopted resolutions condemning this prac- 
tice as “unlawful” (since insured patients should 
not be considered as “unable to pay for care”) and 
“a definite violation of the ethical principles gov- 
erning the practice of medicine” (since billing in- 
surance companies for this care involves the federal 
government in medical practice on a fee-for-service 
basis). The resolutions were referred to the Council 
on Medical Service for action. 

On June 26, 1957, the VA took a first step in the 
direction of curtailing this type of care. It instructed 
hospital administrators, when a veteran's non-serv- 
ice-connected disability is covered by workmen's 
compensation or similar industrial accident insur- 
ance, to so notify the veteran and urge him to 
request transfer to a non VA hospital. If he refuses, 
his file is to be sent to the VA central office, for 
possible referral to the Department of Justice. No 
action was taken at that time in regard to other 
insured veteran patients. 

On July 30, 1958, Rep. Olin E. Teague (D., 
Texas), Chairman of the House Committee on 
Veterans’ Affairs, reported a bill, H. R. 10028, to the 
House. This bill deals entirely with the medical 
care aspects of the Veterans’ Administration's oper- 
ations, and includes several provisions concerning 
workmen's compensation and insured cases. 
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' than 30 days), 
the VA hospital manager is to inform the applicant 
of the cost of necessary care in local nonfederal 

, and urge reconsideration of the statement 
of inability to pay. The statement of assets would 
include a listing of any health insurance held by 
the veteran (though not of any income of his wife 
or other responsible relatives). 

This statement of assets is being used in 
VA hospitals, but the proposed bill would make it 
a matter of law, rather than of administrative 
regulation. 

Secondly, the bill would give veterans with dis- 
abilities covered by workmen's compensation or 
health insurance the lowest priority for admission 
of all non-service-c ted patients. These appli- 
cants could be refused admission so long as any 
other veteran is on a waiting list for admission to 
the same facility. This system of had, in 
effect, already been established in the VA for the 
workmen's compensation cases, but the bill would 
give statutory recognition to the practice and would 
include insured cases. 

It should be noted that this priority system would 
by no means eliminate the VA practice of admitting 
these patients, since insured applicants would still 
be admitted if there were no noninsured applicants 
on the waiting list. 

It should also be noted that the House Commit- 
tee makes no mention, in its report accompanying 
the bill, of the ethical questions involved; it does 
not even discuss the question of whether these 
applicants can truly be considered “unable to pay” 
or whether the VA can properly bill insurers for 
medical care. The reasons actually given for the 
proposed amendment are, first, that veteran patients 
with insurance who do not use it are depriving 
veterans who do not have such coverage and, sec- 
ond, that the VA cannot collect on most such insur- 
ance, anyway. 

In this connection, the report gives some very 
interesting figures on VA patients. In fiscal year 
1953, about 52,200 of the patients discharged by 
the VA had hospital insurance, and the VA col- 
lected a little over 3 million dollars for care pro- 
vided; in 1957, over 73,000 patients were insured, 
but the VA collected only $2,700,000. The amount 
collected per case has gone down about one-third— 
but the number of patients with insurance has in- 
creased by one-half! 

The proposed amendments, insofar as they con- 
cern admission of insured patients, do not represent 
full implementation of the stated policy of the 
medical profession, but they do indicate that this . 
policy is receiving serious consideration and may 
represent a step toward a realistic appraisal of the 
veteran's ability to pay for care. 
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First, it would require the veteran to fill out a 

complete statement of his assets and liabilities, as 

a guide to determining whether or not he can pay 


J.A.M.A., Oct. 18, 1958 


Frank W. Barton, Secretary. 


PHYSICIANS SUBJECT TO DRAFT CALL IN 1959 


The physicians 
by the Selective Service System was made in Oc- 
tober, 1955, for 297 physicians for active military 
service commencing in February, 1956. Since that 
call, the military requirements for physicians have 
been filled through voluntary —- of young 


ing application for a reserve commission with sub- 


a military obligation. 


its medical requirements next summer. As of Oct. 1, 
1958, there was still a deficit of some 600 intern 
applicants out of 5,400 interns who are liable for 
military service. The deadline of Sept. 15, 1958, has 
been extended for interns desiring to apply for a 


for physicians for active duty after July, 1959. 

An upturn in the rate of residents volunteering 
under the Berry Plan in the past few weeks has 
satisfied the anticipated military requirements in all 
specialties except otolaryngology and_ psychiatry. 
About 900 residents have received reserve commis- 
sions. The Council is informed that some physicians 
have applied for immediate active duty and have 
been turned down by the Army because their deficit 
for 1959 is quite small. 

All interns who applied prior to Sept. 15 may go 
on active duty at the completion of their internship 
early next summer. Some of those who subsequently 
volunteer also will have that privilege if they so 
wish, but others will have to wait until September 
or later in the fall of 1959. 


MEDICAL CIVIL DEFENSE CONFERENCE 


The Council on National Defense, American 
Medical Association, is sponsoring the ninth annual 
conference of the County Medical Societies Civil 
Defense Organization. The conference will be held 
at the Morrison Hotel, Chicago, on Nov. 8 and 9, 


1958. 
The Program 

These yearly conferences are planned to inform 
and otherwise assist medical and health personnel 
for their respective roles in disasters. Conferees 
have the opportunity (1) to participate in workshop 
sessions medical preparedness to cope 
with disasters, (2) to discuss and exchange infor- 
mation dealing with emergency medical services, 


and articles devoted to the medical and health 


A realistic test exercise involving simulated dis- 
asters is the best method, short of the real thing, to 
determine the operational capabilities and ade- 
quacy of emergency medical and health plans and 
programs. The conference this year will feature 
reports on the experience gained from three such 
test exercises. 

Those desiring additional information about the 

are requested to contact Mr. Frank W. 

, Secretary, Council on National Defense, 

American Medical Association, 535 N. Dearborn 
St., Chicago 10. 
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There has been a steady decline in applicants applying for a reserve commission and subse- 
quent active military duty. The Selective Service System might be called upon to obtain phy- 
sicians on a special draft call after July 1, 1959. The Council is making the following report as 
a subject of interest to all young physicians who have a draft liability under the provisions of 
the Universal Military Training and Service Act. a 
ae reserve commission and active duty following in- 
ternship. If sufficient volunteers are not forthcoming 
Plan. Under that plan, deferments for internship in the next few months, the Department of Defense 
and residency training are given to physicians mak- will be forced to place a call with Selective Service 
sequent active duty callup. 
Under the current law, only physicians up to age 
35 who are liable under the general draft law have 
On Sept. 22, 1958, the Selective Service System e 
advised local draft boards that too few physicians : 
are volunteering for active duty to meet service re- 
quirements and that, if the present trend continues, 
a special call for physicians might be necessary. 
Local boards are expected, in anticipation of a pos- 
sible special call for physicians (but not dentists ), 
to proceed with the physical examination of all 
physicians in class I-A or class 1-A-0 if they have 
not been examined. 
The Department of Defense estimates it will need 
1,000 intern volunteers for the Berry Plan to meet 
aspects of civil defense, and (4) to hear outstanding 
speakers report on appropriate civil defense and 
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8:00. 9:00 
9:00. 9:05 


9:05- 9:15 
9:15- 9:30 
9:30-10:00 
10:00- 10:20 
10:20-10:40 
10:40-11:00 
11:00-11:30 
11:30-12:00 
12:00-12:30 


6:00. 7:00 


9:00- 9:30 
9:30-10:30 
10:30-11:00 


11:00-11:15 
11:15-11:45 


11:45-12:00 
12:00-12:30 


12:30- 2:00 
2:00- 2:30 


COUNCIL ON NATIONAL DEFENSE 907 
SATURDAY—NOV. 8, 1958 2:30- 2:45 Resuscitation T: 
ROOM, MORRISON M. D. 
:45- 3:00 CD of Dentists 
Russeut. W. Buntinc, D.D.S 
Catuenne M. R. N. 
Welcome Address “ 


F. J. L. Buasincame, M. D. 


(Speaker to be selected ) 
Biological and Warfare 
A. Linpgutst, M. D. 
Intermission 


California CPX—Medical and 
Welfare Services 

Frank F. Scuape, M. D. 

Operation Pitt 


Francts C. Jackson, M. D. 
General Public Health Problems in 


Civil Defense 

Lieut. Col. H. M. C., 
U.S. Army. 

Luncheon—Embassy Room 

Workshop Session 

Conferees to be divided into four groups 


Operation Test Star 
Burton E. Apams, M. D. 
Intermission 


Operation AFTA 

Joun K. Hampton Ja., Ph.D. 

The Profession’s CD 

Gunnar Gunpenrsen, M. D. 
Shelter 


OCDM Program 
Paut S. Pannino, M. D. 

Luncheon— Room 

Selected Movies 


3:15- 3:45 Business Session— 
Evwaarp G. Suanrp, M. D., Presiding. 


PARTICIPANTS 
Burton E. Apams, M. D., Member, Committee on Civil 
Defense, Alameda-Contra Costa Medical Association, San 
Leandro, Calif. 


P. M. D., Deputy Commissioner, 
Medical Services, City of Detroit, Department of Health, 
Detroit. 


F. J. L. Buastincame, M. D., Executive Vice-president, 
American Medical Association, 

Russect. W. Buntinc, D.D.S., Dental Consultant, Office 
of Civil and Defense Mobilization, Battle Creek, Mich. 

Gunnar Gunversen, M. D., President, American Medical 
Association, La Crosse, Wis. 

Joun K. Hampton Jn, Ph.D., Associate Professor in 
Physiology, School of Medicine, Tulane University, New 
Orleans. 

Joun N. Harrievp Il, Assistant Administrator, Burlington 
County Hospital, Mount Holly, N. J. 

Rosert A. Hincson, M.D., Professor of Anesthesia, West- 
ern Reserve University, School of Medicine, Cleveland. 

Honorasie Leo A. Hoercn, Director, Office of Civil and 
Defense Mobilization, Washington, D. C. 

Cannot. P. Huncate, M.D., Member, Council on National 
Defense and Committee on Civil Defense, American Med- 
ical Association, Kansas City, Mo. 

Francis C. Jackson, M.D., Chief of Surgery, Veterans 
Administration Hospital, Pittsburgh. 

James H. Lape, M.D., Director, Office of Medical De- 
fense, New York State Department of Health, Albany, N. Y. 

Max L. Licuter, M.D., Member, Committee on Civil 
Defense, Council on National Defense, American Medical 
Association, Detroit. 

Paut A. Linpguist, M.D., Director, Health Division, 
Plans and Readiness Office, Office of Civil and Defense 
Mobilization, Battle Creek, Mich. 

Hanoip C. Luvern, M.D., Chairman, Committee on Civil 
Defense, Council on National Defense, American Medical 
Association, Evanston, Ill. 

Paut S. Pannino, M.D., Director, Biophysical and Med- 
ical Sciences Office, Office of Civil and Defense Mobiliza- 
tion, Battle Creek, Mich. 

Lester M. Perne, M.D., Director, Preventable Diseases 
Service, Department of Public Health, State of Georgia, 
Atlanta, Ga. 

Wrui414Mm H. Rewr, M.D., Chairman, Civil Defense, Ok- 
lahoma State Medical Association, Oklahoma City, Okla. 

Frank F. Scnape, M.D., Chief, Medical and Health 
Section, Los Angeles County and Cities Civil Defense Plan- 
ning Board, Los Angeles. 

Epwarp G. Suane, M.D., Chairman, Civil Defense Com- 
mittee, Philadelphia County Medical Society, Philadelphia. 

IncaLis H. Simmons, Lieut. Col., M. C., U. S. A., Direc- 
tor, Department of Preventive Medicine, Army Medical 
Service School, Fort Sam Houston, Texas. 

Stanviee, M.D., Director, Commission on a Na- 
tional Emergency Medical Care Plan, American Medical 
Association, Chicago. 

Carnenwne M. R.N., Nurse Consultant, Office 
of Civil and Defense Mobilization, Battle Creek, Mich. 


The A. M. A. CD Program 
Cannout P. Huncate, M. D. 
The Federal CD Program—OCDM 
Honorable Leo A. Hoecn 
12:30. 2:00 
2:00. 5:15 
n- 
mended courses of action in “Planning for 
Mass Casualty Care.” 
Orientation and Assignments—Cotillion Room 
Evwarp G. Suanp, 
1 Organization and Training 
Group Leader—James H. Lape, 
M. D. 
H. Rewr, M. D. 
Il Reception, Evacuation, and Emergency 
Care 
Group Leader—Hanoip C. Luvern, 
M. D. 
Advisor—(to be selected ) 
Ill Hospital Disaster Planning 
Group Leader—Max L. 
M. D. 
Advisor—Joun N. Hatrievp Il 
IV Supplies, Transportation, and 
Communication 
Group Leader—Lestren M. Pernie, 
M. D. 
Advisor—Cuances P. ANDERSON, 
M. D. 
«Social Hour 
SUNDAY—NOV. 9, 1955 
A. M. A. Special Study Project Report 
Eance M. D. 
Workshop Session Reports 
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MEDICAL NEWS 


tendent. ‘The state is said to be one of two that have 
no state facilities for the mentally retarded. Lo- 
cated about 33 miles from Little Rock, the site 
contains 406 acres. The overall building program 
is that for a new community planned for children 
with the aim to create a homelike a 

There will be a central group of buildings and 
nearby, eight children’s cottages, each with its own 
serving kitchen, dining room, day room and play 
yard. The initial construction will accommodate 
256 children, with 32 living in each cottage. Facili- 
ties for 1500 will eventually be completed. Future 
expansion of the central area will include chapel, 
auditorium, gymnasium, children’s store and other 
facilities. Only educable and trainable children 
aged 6 to 18 will be enrolled initially. The Colony’s 
budget provides for four trainee positions for ad- 
vanced students in psychology, education, social 
work and other professional areas. 


CALIFORNIA 


Associate Deans at Stanford.—Dr. Lowell A. Rantz. 
professor of medicine became associate dean of 
Stanford University School of Medicine Sept. 1. 
joining two other associate deans, Lyle E. Cook 
and Dr. Lyman M. Stowe, and replacing Dr. Jay 
Ward Smith, who resigned to resume private prac- 
tice. Dr. Rantz will assist Dean Alway in the ad- 
ministration of medical affairs and professional 
relations both inside and outside the Medical 
_ School. He will continue his teaching, research, 
and clinical activities in the department of medi- 
cine. 


Society News.—The officers of the Los Angeles 
Obstetrical and Gynecological Society, Inc. for 1958 
are: Dr. Alphonsus M. McCarthy, president; Dr. 
Dan Golenternek, vice-president; and Dr. John L. 
Gaspar, 16100 Ventura Boulevard, Encino, Calif. 
(STate 4-825]), secretary-treasurer——The 1958- 
59 officers of the Los Angeles Radiological Society 
are: president, Dr. Lewis J. Peha, Los Angeles; 
vice-president, Dr. Putnam C. Kennedy, Glendale; 
secretary, Dr. Robert B. En 


Dr. Robert E. Rickenberg, Los Angeles; and mem- 
ber of the executive committee (3 years), Dr. 
Richard A. Kredel, Pasadena. The society meets the 
second Wednesday of September, November, 
March, April, and June, at the Los Angeles County 
Medical Association Building. 


GEORGIA 

Grant to Poliomyelitis Center.—A grant of $65,545 
has been made by The National Foundation (for- 
merly the National Foundation for Infantile Pa- 
ralysis) in continuing support of the work of the 
Southeastern Poliomyelitis Respiratory and Reha- 
bilitation Center at the Medical College of Georgia 
during the year from July 1, 1958, through June 30, 
1959. The center, one of 17 in the United States, is 
continuing its program of study and treatment of 
paralyzed children and adults from throughout the 
South. An active teaching program is made avail- 
able to physicians, medical students. The staff of 
the center is surveying the problems of polio respi- 
rator patients in their homes throughout the south- 
eastern states, and offering assistance to their fam- 
ilies and physicians. 


ILLINOIS 
Chicago 

H. Coleman Medal Established.—The Insti- 
tute of Medicine of Chicago has established the 
George Howell Coleman medal as a tribute to Dr. 
Coleman, who has been a devoted secretary of the 
Institute for nearly 25 years. The medal is to be 
awarded to “a physician or kindred scientist who 
has rendered outstanding service to the community 
above and beyond the ice of his profession.” 
Dr. Coleman will be the recipient of the first Cole- 
man medal, which will be presented at a dinner at 
the Drake Hotel, Oct. 27. 

Dr. Coleman graduated from Rush Medical Col- 
lege and was the last assistant trained by the late 
Dr. Frank Billings. He has been an associate of 
Dr. Joseph A. Capps, is senior consulting physician 
at St. Lukes Hospital, a member of the Board of 
Directors of the Blue Shield Plan, and was a mem- 
ber of the organizing committee of the Central 
Service for the Chronically I] of the Chicago In- 
stitute of Medicine. 
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ARKANSAS 
Construct Children’s Colony at Conway.—Construc- 
tion has started on the first phase of a building 
program for the Arkansas Children’s Colony at 
l 

INDIANA 

Physicians are invited to send to this department items of news of Dr. Bennett Joins Research Program.—Dr. Ivan F. 
ave Bennett, chief of psychiatric research for the V. A. 
at least three weeks before the date of meeting. in Washington, D. C., for the last two years, has 
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joined the Lilly Laboratory for Clinical Research 
and will be in charge of Lilly's clinical research 
program in the field of mental health. His office is 
located in the Institute of Psychiatric Research at 
the Indiana University School of Medicine's de- 
partment of psychiatry. 


KENTUCKY 

General Practice Meeting at Fort Knox.—The an- 

nual meeting of the Kentucky Academy of General 

Practice at Ireland Army Hospital, Fort Knox, has 

been scheduled for Oct. 30. Dr. David G. Miller, 

Morgantown, will present “Insect Bites.” The pro- 

gram also includes the following: 

X-Ray in General Practice, Lt. Col. Russell E. Graf, M. C., 
Chief of X-Ray Service. 

Renal Disease in Children, Capt. George L. Blum, M. C., 
Pediatrician. 

Current Therapy of Venereal Diseases, Lt. Col. Urban L. 
Throm U1, M. C., Chief, Psychiatry and Neurology Service. 

Character and Behavior Disorders, Lt. Col. Ralph E. Camp- 
bell, M. C., Chief, Psychiatry and Neurology Service. 

Therapy of Angina, Lt. Col. Jules J. McNerney, Chief, Medi- 
cal Service. 

Recent Advances in Laboratory Procedures, Lt. Col. Edward 
]. Fadell, Chief, Laboratory Service. 


During the afternoon a tour is planned of the 
Preventive maintenance display at the hospital. 


MASSACHUSETTS 

Medical History Meeting.—The Benjamin Water- 
house Medical History Society will meet at the 
Massachusetts Memorial Hospital, Boston, Oct. 20. 
“Medicine at Plymouth Plantation” will be given 
by Dr. John J. Byrne, professor of surgery, Boston 
University School of Medicine, director, Third 
(B. U.) Surgical Service and Research Laboratory, 
Boston City Hospital. For reservation for dinner 
(6 p.m.) call KE 6-8600. The newly elected society 
officers for 1959 are as follows: president, Dr. Lamar 
Soutter; vice-presidents, Mr. George Thornton and 
Mr. Arnold Wong; and secretary-treasurer, Dr. 
John J. Byrne, all of Boston. Membership in the 
society is open to physicians and medical students, 
and applications may be obtained from the secre- 
tary at 818 Harrison Avenue, Boston 18, Mass. 


MICHIGAN 

Testimonial to Veteran Teachers.—Two Hundred 
faculty members of the University of Michigan 
Medical School, Ann Arbor, met at a Testimonial 
Dinner and paid tribute to five of their colleagues 
whose service to the school totals 156 years. The 
five are Bradley M. Patten, Ph.D., retiring chairman 
of the department of angen, Dr. Cyrus C. Sturgis, 
chairman of the internal medicine department, and 
Dr. Frederick A. Coller, retired chairman of the 
surgery department. Elizabeth C. Crosby, Sc.D., 
professor of anatomy, and Dr. Ruth C. Wanstrom 
of the department of pathology, also were honored. 


Rabies in Coyote.—The state health has 
announced that rabies has been in a coyote 
shot west of Newberry in the Upper Peninsula. No 
previous cases of rabid coyotes are listed in state 
health department records. Rabies had been re- 
ported in the Upper Peninsula since 1940. However, 
the disease has been epidemic in Canada just north 
of Sault Ste. Marie since 1954, and it is believed to 
have been brought into Michigan last winter by 
rabid wild animals that crossed the frozen St. Mary's 
River that separates Michigan from Canada in the 
Soo area. Chippewa County, in which Sault Ste. 
Marie is located, has reported several cases in 
animals this vear. 


University Hospital Reports on Services.—The Uni- 
versity of Michigan Medical Center, Ann Arbor, in 
a report on its activities during the fiscal year end- 
ing June 30, announced that hospital patients are 
taking more medicine, having fewer surgical oper- 
ations and more babies, and are staying in the 
hospital a shorter length of time. Dr. Albert C. 
Kerlikowske, director, announced that the average 
length of stay of patients admitted to the University 
of Michigan Hospital reached a new low of 118 
days, compared with 12.23 days the previous year, 
and an average of 16% days 10 years ago. Physical 
changes in the Center during the past vear include * 
the addition of a patient's chapel; a new kitchen 
capable of serving up to 10,000 meals daily to 
patients and staff; and a Poison Information Service 

emergency consultation by doctors in the state; 
and remodeling of the Heart Station, main lobby 
and patient's rooms. 


MISSOURI 

Hospital Research Grants.—More than $133,000 in 
research grants has been received by investigators 
of the Research Institute of the Jewish Hospital of 
Saint Louis. Of this amount, $126,000 came from 
the Public Health Service’s National Institutes of 
Health. Nearly $54,000 was awarded to Dr. Herman 
T. Blumenthal, director of the Institute of Experi- 
mental Pathology. Over $45,000 in NIH support 
was granted to Dr. R. bert Goldstein, research audi- 
ologist, and Dr. Stanley R. Lang, research physi- 
ologist, was awarded $27,615 by the NIH. 


NEW HAMPSHIRE 

Dr. Robb Visiting Professor.—Dr. Jane Sands Robb, 
associate professor of pharmacology of the State 
University of New York Upstate Medical Center 
in Syracuse, has accepted position as visiting pro- 
fessor of pharmacology at Dartmouth Medical 
School, Hanover. For her studies on the anatomy 
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and physiology of the heart and more recently on 
the effect of nerve stimulation and of drugs upon 
cardiac muscle fibers and nucleic acid derivatives, 
Dr. Robb has received the Bronze Medal of the 
Canadian and American Medical Association and 
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first prize of the New York State Medical Associa- 
tion. She won the Elizabeth Blackwell Citation in 
1953. Dr. Robb ‘iously was professor of physi- 


pres 
ology of Woman's Medical College of Pennsylvania 


pha at the college and organized and 
became chief of the Cardiac Clinic at Woman's 


Hospital of Pennsylvania, in Philadelphia. 
NEW JERSEY 
Alumni Meeting in City.—The 11th annual 


Jersey 
of the Jersey City Medical Center Alumni 


medicine, Seton Hall College of Medicine, will 
moderate a symposium on infectious diseases at 2 
p. m. Speaker at the banquet (7:30 p. m.) will be Dr. 
Chester S. Keefer, Boston, whose topic will be 
“What's Ahead for American Medicine.” 


NEW YORK 


New Cases of Poliomyelitis.—The State Health De- 

t has announced that 13 new cases of polio- 
mvelitis, 6 of them paralytic, were reported in Up- 
state New York during the week ending Sept. 25. 
In the corresponding week in 1957, eight cases, of 
' which four were paralytic, were reported. 

From the first of the year through Sept. 25, a 
total of 113 cases of poliomyelitis has been reported, 
compared to 106 last year and an average of 1,165 
for the years 1951 through 1955. Sixty-two of this 
years cases were paralytic, compared to 49 last 

year and an average of 647 for the vears 1951 
1953. 


ending Sept. 25 occurred in 
received the full series of three anti-poliomyelitis 
shots. So far this year, only nine of the paralytic 
cases have occurred in persons having the full series 
of three shots. Erie, Suffolk, and Westchester coun- 
ties each reported two cases of paralytic polio- 
myelitis. The nonparalytic cases occurred in Suffolk 
(2), Dutchess (2), Broome, Jefferson, and Nassau 
counties. 


New York City 


Award University Medal.—The New York Univer- 
sity Medal was presented Sept. 19 to Sir Harold 
Himsworth, K.C.B., secretary of the Medical Re- 
search Council of Great Britain. The medal which 
was conferred by NYU President Carroll V. New- 
som is presented to “distinguished visitors” to the 
University. Sir Harold is the 12th recipient. The 
. Sir Harold Himsworth 


educator and author, primarily in the field of meta- 
bolic diseases and nutritional disorders.” 


Establish Pollen Sampling Stations.—Ragweed pol- 
len sampling stations went into operation recently 
in six New York State communities, it was an- 
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nounced by Dr. Herman E. Hilleboe, state health 
commissioner and chairman of the State Air Pollu- 
tion Control Board. Until the first killing frost, the 
six-station network will report on airborne ragweed 
pollen concentrations in Islip, Johnson City, Syra- 
cuse, Albany, Pine Hills (Ulster County), and 
Poughkeepsie. The network is a part of the board's 
air pollution control program. Daily pollen counts 
will be made available to newspapers, radio and 
for research and statistical purposes. 


OKLAHOMA 

Annual Clinical Conference in Oklahoma City.— 
The 28th annual fall conference of the Oklahoma 
City Clinical Society will be held at the Biltmore 
Hotel, Oklahoma City, Oct. 27-29. Guest lecturers 
include the following: Drs. C. Knight Aldrich, Ed- 
win J. DeCosta, Claude N. Lambert, and John T. 
Reynolds, Chicago; James Barron, Detroit; Blair 
E. Batson, Jackson; Parker R. Beamer, Indian- 
apolis; Louis A. Brunsting Sr., Rochester, Minn.; 
E. Grey Dimond, Kansas City; Harold Gifford Jr., 
Omaha; Isadore Meschan, Winston-Salem; Clarence 
T. Ray, Columbia, Mo.; Russell B. Roth, Erie, Pa.; 
John M. Sheldon, Ann Arbor, Mich.; and John 
Alexander Wall, Houston, Texas. Guest speaker at 
the banquet Oct. 27, will be Dr. Roth. Exhibits, 
luncheon discussions and a ladies program have 
been arranged. Registration fee is $20. For infor- 
mation write the Oklahoma City Clinical Society, 
503 Medical Arts Building, Oklahoma City 2, Okla. 


PENNSYLVANIA 

Dr. Fischer Named Director of Health Service.—Dr. 
Carl C. Fischer, chairman, department of pediatrics, 
Hahnemann Medical College and Hospital, has 
been appointed health service director at Girard 
College, succeeding Dr. Edward L. Bauer, who 
retired Aug. 31. Dr. Fischer, who will retain his 
position at Hahemann but retire from 30 years of 
private practice, assumed his new duties at Girard 
College Sept. 2. 


Dr. Hammon on Mission to Thailand.—Dr. William 
McD. Hammon, head, department of epidemiology 
and microbiology, University of Pittsburgh Grad- 
uate School of Public Health, left Sept. 11 for 
Bangkok, Thailand, where he will serve as con- 
sultant on an epidemic of an unidentified fever 
disease. His services were requested by the Thai 
government. During the last three months in the 
Bangkok area, an estimated 1,500 persons have 
been hospitalized and 300 have died of a disease 
principally affecting children under the age of 10. 
Thai health officials are said to believe the out- 
break may be the same as Philippine hemorrhagic 
fever, a disease Dr. Hammon and his staff have 
been studying for two years. 


— 

Association will be held Nov. 5. A clinicopath- 

ological conference will be held at 11 a. m. Dr. 

Carroll M. Leevy, associate professor of clinical 


WEST VIRGINIA 
on School Boards.—At least 15 members 


following physicians are now serving as members 
of the county boards of education: Drs. Herbert M. 
Beddow, Charleston; Arthur B. Carr, War; Homer 
QO. Van Tromp, French Creek; Paul L. McCuskey, 
Parkersburg; Guy H. Michael, Parsons; Flavius C. 
Chandler, Bridgeport; Edward B. Randolph, Clarks- 
burg; Ralph M. Fisher, Weston; Clark K. Sleeth, 
Morgantown; James W. Stokes, Hinton; Richard 
F. Miller, Paden City; Clinton W. Stallard Jr., 
Montgomery. The following members of boards, 
elected at the August primary, who will take office 
Jan. 1 include Dr. Carl C. Tully, of South Charles- 
ton; Dr. George W. Rose, Clarksburg; and Dr. 
William F. Daniels, of Huntington. 


GENERAL 

Meeting on Psychiatry in Brooklyn.—The third an- 
nual meeting of the Eastern Psychiatric Research 
Association, will be held Oct. 23-25 at the Brooklyn 
State Hospital, Brooklyn. Dr. Nathan Beckenstein, 
director of the hospital, will open the meeting with 
an address “Various Types of EST and Their Indi- 
cations’. A symposium, “Building Stones for a 
Biologic or a Preventive Psychiatry,” will include 
the following: Biochemical Aspects, Personality 
Aspects, Conditioning Aspects, and Social Psychi- 
atric Aspects. Dr. Charles Buckman will present 
“Reappraisal of the Effectiveness of Various Elec- 
trostimulative Technics Including ECT” with dem- 
onstrations, 


of Virginia, Charlottesville, $25,155; Children’s 
Cancer Research Foundation, Inc., Boston, $70,011; 
and University of Miami, Miami, Fla., $49,450. The 
three remaining contracts are for producing mice 
and rats needed in chemotherapy studies and re- 
lated work. The contracts will be administered by 
the Cancer Chemotherapy National Service Center 
at the National Cancer Institute, Bethesda, Md. 


Fellowships for Pediatric .—Grants providing 
for postgraduate pediatric studies will be awarded 
again in 1959 by Wyeth Laboratories, Dr. Philip S. 
Barba, past-president of the American Academy of 
Pediatrics, has announced. Wyeth, a 

cal manufacturing firm, will award 20 two-year 
grants, each carrying an annual stipend of $2,400. 
The first three years of the program will cost $195,- 
000. Candidates may include interns, physicians 
who have recently completed their internship, 
military service, and research fellows. Recipients 
who must be citizens of the U. S. or Canada, may 
attend any hospital whose residency program is 
properly accredited by the Residency Review Com- 
mittee of the American Board of Pediatrics. Serving 
with Dr. Barba on the fellowship selection com- 
mittee are Dr. John A. Anderson, Minneapolis; Dr. 
Amos Christie, Nashville, Tenn.; Dr. Hugh A. 
Carithers Jr., Jacksonville, Fla.; and Dr. A. Craw- 
ford Bost, San Francisco. Application for fellow- 
ships must be submitted by Nov. 28 to a committee 
member. The grants will be effective on July 1, 
1959. Information and applications may be ob- 
tained from Dr. Barba at the University of Pennsyl- 
vania School of Medicine. 


Annual Meeting on Preventive Medicine.—The 
American College of Preventive Medicine will hold 
its annual meeting Oct. 29-30 in St. Louis, with 
headquarters at the Sheraton-Jefferson Hotel. The 
Annual Lectureship will be given Oct. 29, 8 p. m., 
in the Ivory Room of the hotel by Dr. Irvine H. 
Page, Cleveland, on “Arteriosclerosis—Its Multi- 
faceted Nature.” A business meeting will follow. 
The session on Oct. 30 will be held in Assembly 
Hall No. 2 of the Kiel Auditorium, 9:45 a. m.; 
speakers will present the following topics: 

The Federal Government and the National Health, Dr. Aims 

C. McGuinness, Washington, D. C. 


Programmatic Research in the Fields of Health, Dr. Kenneth 
M. Endicott, Bethesda, M 


Los Alamos, N. M. 
Physiological Problems of Space Flight, Dr. Stanley C. White, 
Wright-Patterson AFB, Ohio. 
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WASHINGTON Grants for Cancer Research.—Seven contracts total- 
Dr. Hogness Named Hospital Director.—The ap- ling $256,986 for research on improved methods of 
pointment of Dr. John R. Hogness, of Seattle, as testing possible anticancer agents and for related 
medical director of the University Hospital has work have been announced by the Public Health 
been approved by the Board of Regents. Dr. Hog- Service. Four contracts are for studying new test- 
ness, who has been with the University of Washing- ing methods. Included in this work will be methods 
ton School of Medicine on a half-time basis in using tissue culture, bacteria, and a number of 
recent years, will begin work as medical director animal tumors. These contracts are with Michigan 
at once on that basis, but will assume full-time Department of Health, Lansing, $26,867; University 
duties when the hospital opens next May. Dr. Hog- 
ness will supervise teaching activities related to 
patient care in the hospital and will coordinate re- 
ferral of patients by physicians in all parts of the 
state. He will also continue teaching and research 
activities in the department of medicine. Dr. Hog- 
ness is a former secretary-treasurer of the King 
County Medical Society, and is now secretary- 
treasurer of the Northwest Society for Clinical 
Research. 
of the West Virginia State Medical Association 
have been elected members of county boards of 
education. Of the 15, there are 12 already serving, 
and 3 will take office Jan. 1, 1959. A few counties 
have not vet reported to the State Department of 

} Education, so the complete list of members of 
county boards of education is not available. The 
a Living in a Radioactive World, Dr. Thomas L. Shipman, 


dent, Dr. Vivian A. Van Volkenburgh, 
ossuth, 


from Mead Johnson & Company. They will be 
granted as of July 1, 1959. se 


that he intends to enter pediatric private practice 


Center, Oct. 24-26. In addition, there will be about 
30 papers read by invited speakers. A scientific 
session for clinicians Oct. 24 under sponsorship of 
the Council on Clinical Cardiology will include 
symposiums on “Congenital Heart Disease,” “Treat- 
ment of Intravascular Clotting,” and “Peripheral 
Arterial Insufficiency.” A panel discussion, “What's 
New in Arrhythmias,” will be held. These sessions 
have been classified by the American Academy of 


session of the American Society for the Study of 
Arteriosclerosis and the American Heart Associa- 
tion is planned for Oct. 14. The Lewis A. Conner 
Memorial Lecture will be given at a general session 
on Applied Cardiovascular Research by Dr. John 
H. Gibbon Jr., Philadelphia, on “Maintenance of 
Cardio-Respiratory Functions by Extracorporeal 
Circulation,” and the George E. Brown Memorial 


MEDICAL 
Currently, the officers of the College are: presi- 
Albany; 


Disease.” On Oct. 25 
be presented jointly with the A. S. S. A. — 
” followed 


geons, will hold its Mid-Atlantic regional meeting 
at the Homestead, Hot Springs, Va., Nov. 17-18. 
Two panel discussions are planned: “Head, Neck, 
Shoulder, Arm Syndrome Following Cervical In- 
jury.” moderated by Dr. Khalil G. Wakim, Roches- 
ter, Minn., and “Management of Acute Surgical 
Emergencies Due to Trauma,” moderated by Dr. 
James W. Watts, Washington, D. C. The scientific 
program includes the following papers: 


Philadelphia. 


New Details in Corrective Surgery for External Nasal De- 
formities, Dr. Albert P. Seltzer 

port News, Va. 


Steel Industry Medical. Department, Dr. James L. Thomp- 
son, Weirton, W. Va. 
Use of Roux-Y-Anastomosis in Pancreatic Disease, Dr. Alva 
H. Letton, Atlanta. 
A movie, “Simplified Techniques in Cataract Sur- 
gery,” will be given by Dr. Elbyrne G. Gill, Roa- 
noke, Va. For information write to Dr. Gill at 711 
Jefferson St. South, Roanoke 13, Va. 


Fellowships for Study in Respiratory Diseases.— 
The medical section of the National Tuberculosis 
Association, the American Trudeau Society, pro- 
vides a limited number of fellowships to promote 
the training of clinicians, medical teachers, and 
scientific investigators in tuberculosis and respira- 
tory diseases. Awards are open to citizens of the 
U. S. for work in this country. Candidates holding 
the degrees of M.D., Ph.D., or Sc.D. are eligible 
for awards making possible continuation of grad- 
uate study in the field of respiratory diseases in an 
approved hospital or medical center. Residency in 
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Lecture by Dr. Lewis Thomas, New York City, on 
the “Role of Hypersensitivity in Cardiovascular 
Colorado 
Springs; vice-presidents, Dr. Charles E. Smith, 

a | session on Rheumatic Fever Secondary Prevention 
Programs are planned for the afternoon of Oct. 26, 
with the association’s annual dinner to be held at 

Fellowships in Pediatrics.-The American Academy the Fairmont Hotel that evening. A medical film 
of Pediatrics will grant 18 or more fellowships to program and a section of scientific and industrial 
pediatric residents for the fiscal year 1959-1960 exhibits are arranged. For information write the 
and covering a period of six months to one year. i Heart Association, 44 E. 23rd St.. New 
These fellowships have been created to enable 
young physicians, who are legal residents of the Meeting of in Hot : Va.—The 
Surgeons Springs, Va.— 
ph pre United States Section, International College of Sur- 
need, to complete ir ia ning. , 
fellowships which carry a stipend of $500 to $1,000, 
service indicating that the proposed individual has 
completed or will have completed by July 1, 1959, 
one year of pediatric training credited by the 
American Board of Pediatrics; that the resident has 
need for financial assistance; (2) a letter from the Surgical Management of the Horseshoe Kidney, Dr. Theo- 1 
resident who is requesting the fellowship stating 
at the conclusion of his residency training. Up to 
25% of the fellowships may be awarded to those 
who desire a third or fourth year of residency before Surgery in Orthopedic Sur- 
Those i gery, . Roy R. Raub, Blu d, Va. 

Present Status of Adenotonsillectomy, Dr. Francis H. Mc- 

on, Ill. Pathological Physiology of Diaphragmatic Esophageal Haital 

Hernia, Dr. Samuel Randolph Penn, Waynesboro, Va. 

Annual Heart Association Meeting in San Fran- Parathyroid Diseases, Dr. Henry F. Warden, Bluefield, Va. 
cisco.—Ninety original scientific papers will be _ ji 
presented at the American Heart Association's 31st 
annual scientific sessions in San Francisco's Civic 
General Practice as acceptable for credit. A joint a 


an approved hospital under such a EXAMINATIONS 

be credited by the American Board of I AND 

Medicine toward certification in internal medicine 

and pulmonary diseases. Predoctoral fellowships LICENSURE 

are also offered to graduate students who hold a > 

bachelor’s degree and are working on a research 

project for an advanced degree other than an M.D. EDUCATIONAL COUNCIL FOR FOREIGN 
Each applicant must have the approval of the head MEDICAL GRADUATES, INC. 

of the department under whom he expects to work. Educational Council for Foreign Medical 
Awards are determined by individual circumstances The American medical examination to be 
and are directly to the fellow on a quarterly henceforth twice a year for ae 


of a continued teaching or research appointment 
upon completion of training. Trudeau Fellowships 
are awarded for one year but may be renewed up 
to a total period of four years. Information may be 
obtained upon request from the Director of Med- 
ical Education, American Trudeau — c/o The 
Henry Phipps Institute, Seventh and Lombard 
Streets, Philadelphia 47 


CANADA 

Annual Meeting on Fertility.—The fifth annual 
meeting of the Canadian for the Study of 
Fertility will be held Oct. 31-Nov. 1 in London, 


Buettner-Janusch, M.A., New Haven, who will pre- 
sent “Masculinization of the Female Foetus Follow- 
ing the Administration of Progestons to the Mother” 
and “Role of the A B A (H) Blood Group System 
in Human Sterility and Habitual Abortion,” re- 
spectively. Other topics and speakers are: 
Psychogenic Drs. Robert A. Cleghorn 
and Carlo G Montreal. 
Occult Vaginal oien Dr. Abraham Hurtig, Ottawa. 


Role of Vaginal Cytology in Endocrine Dr 
Jack H. Walters, London. 
Considerations on Hysterosal y by Cinematog- 
raphy and Utero-Tubal K Insufflation, Dr. 
Let 


A discussion on new approaches to the problem 
of infertility is planned. For information write Dr. 
Jean F. Campbell, Secretary-Treasurer, Canadian 
Society for the Study of Fertility, 238 Queen's Ave., 
London, Ontario, Canada. 


CORRECTION 
Spinal-Tap Headache.—In the article on “Technique 
to Avoid Spinal-Tap Headache” in THe Journat, 
Sept. 20, page 262, in the second paragraph, line 7, 
under “Method,” the word “decrease” should have 
read “increase.” 


Rect city. Helena, Oct. 7. 


Ou: Examination. Columbus, Dec. 16-18. Endorsement. 
Columbus, August 18; October 6 and Dec. 16-18. Sec., 
Dr. H. M. Platter, Wyandotte Bldg., Columbus 15. 

Sourn Canouwa: Endorsement. Columbia, Dec. 9. Sec., 
Dr. H. E. Jervey, Jr., Blanding Bldg —— 

Texas:* Examination and Reciprocity. Worth, Dec. 
4-6. Sec., Dr. M. H. Crabb, Ace 
Fort Worth 2. 

Wisconsin: Reciprocity. Madison, Oct. 16-18. Sec., Dr. Wm. 
H. Barber, 621 Ransom St., 

Wyosunc: Examination and Reci . Cheyenne, Oct. 6. 
Sec., Dr. Franklin D. Yoder, State Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 
Anxansas: Examination. Little Rock, Oct. 6-7. Sec., Dr. 


Massachusetts Ave., N. W., W ashington 6. 

KANSAS: Examination end Reciprocity. Kansas City, Nov. 24- 
25. Sec., Dr. L. C. Heckert, Pitt re sage 

Micuican: Examination. Ann Arbor and Detroit, Oct. 10-11. 
Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bldg., 


IsCcONSIN: Examination. 
Ww. _ W. Bate, 621 Ransom St., Ripon. 
Sclence Certificate required. 
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| Countries, Sept. 23. Final date for filing application was 
than two renewals will be considered), must be June 23. Dates for the 1959 examinations have been set 
applied for by December 1. Appointments may be- for Feb. 17 and Sept. 22. Executive Director, Dr. Dean F. 
gin on any date. Smiley, 1710 Orrington Ave., Evanston, Mlinois. 
A few fellowships at a higher level of training BOARDS OF MEDICAL EXAMINERS 
and award are offered to specially qualified candi- 
Avasxa:* On application in Anchorage and Juneau. Sec., 
dates with an M.D. degree who have been assured Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 
Cauirounta: Written Examination. Sacramento, Oct. 20-23. 
Oral Examination. San Francisco, November 15. Oral and 
Clinical Examination for Foreign Medical School Gradu- 
ates. San Francisco, June 15; Los Angeles, August 17; 
San Francisco, November 16. Sec., Dr. Louis E. Jones, 
1020 N Street, Sacramento. 
Covonapo: Endorsement. Denver, Oct. 14. Written. Denver, 
Dec. 9-10. Exec. Sec.. Mrs. Beulah H. Hudgens, 715 
Republic Bldg., Denver 2. 
Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Mate: Examination and Reciprocity. Portland, Nov. 12-14. 
Sec., Dr. Adam P. Leighton. 
Montana: Examination and 
Sec., Dr. Thomas L. Hawkins, | uller Ave., ena. 
New Mexico:* Examination and Reciprocity. Santa Fe, Nov. 
17-18. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Ontario. Speakers from the United States will in- ate & — 
clude Dr. Lawson Wilkins, Baltimore, and John a 
Endocrine Disturbances Caused by Pituitary and Hypo- 
thalmic Tumours, Dr. John C. Beck, Montreal. er 
ee S. C. Dellinger, Zoology Department, University of Arkan- 
sas, Fayetteville. 
District or Cotumata: Reciprocity. Examination. Washing- 
W. Michigan Ave., Lansing 15. 
Texas: Examination. Oct. 13-14. Certificates issued by reci- 
procity and waiver on the first and fifteenth of each month. 
Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., Austin. 


GOVERNMENT SERVICES 


AIR FORCE 


Consultants and Command Surgeons Conference. 
~The surgeon general convened a three-day Na- 
tional Consultants and Command Surgeons Confer- 
ence at Andrews Air Force Base Hospital, Wash- 
ington, D. C., on Sept. 3, to provide an interchange 
of the latest military and civilian medical thinking 
and techniques. 

Guest were Dr. William N. Hubbard 
Jr., associate dean of New York University College 
of Medicine, who spoke on medical education, and 
Dr. Lawrence E. Lamb of the U. S. A. F. School of 
Aviation Medicine, Randolph Air Force Base, Tex- 
as, who presented the problems of syncope. 

The consultants who made presentations on 
their respective spécialties were Dr. Conrad G. 
Collins, Tulane University School of Medicine, 
New Orleans, obstetrics and gynecology; Dr. 
Charles E. Smith, University of California, Berke- 
ley, preventive medicine; Dr. Clarence C. Pearson, 
Seattle, internal medicine; Dr. Louis J. West, Uni- 
versity of Oklahoma Medical Center, psychiatry; 
Dr. Edgar J. Poth, University of Texas Medical 
Branch, Galveston, Surgery; Dr. Sidney S$. Chip- 
man, University of North Carolina, Chapel Hill, 
pediatrics; Kenneth A. Easlick, D.D.S., University 
of Michigan, dental care; Dr. Clair M. Kos, State 


University of lowa, lowa City, otolaryngology. 


NAVY 


Establish Course in Nuclear Nursing.—A new phase 
in the education of military nurses began at the 
Naval Medical School, Bethesda, Md., on Sept. 2, 
when the first course in the nuclear field ever to be 
offered nurses in the United States got under way. 
The course was planned because (1) in medicine, 
the field of radioisotopes is rapidly expanding and 
“nursing participation” is required and (2) in the 
fleet, the advancement in the Navy's nuclear pow- 
er program demands “nursing readiness.” 

The four-month course which includes instruc- 
tion in the principles underlying radioisotope ther- 
apy and procedures for the care of mass casualties 
is under the direction of Capt. E. Richard King, 
M.C., director of the medical school’s department 
of nuclear medicine. 


Physicians from Twelve Nations Attend Training 
Program.—Twenty-two military medical officers rep- 
resenting the armed forces of 12 nations convened 
at the Naval Medical School, Bethesda, Md., Sept. 
2, under a 10-week training program sponsored by 


review of the theory and principles of hospital man- 


Outstanding speakers from civilian and military ac- 
tivities comprise the teaching staff. 


PUBLIC HEALTH SERVICE 


Report on Radioactivity in Milk.—The Public 
Health Service reported Sept. 19 that tests for 
radioactivity in milk from nine locations in the 
United States showed amounts well within the 
permissible levels recommended by the National 
Committee on Radiation Protection and Measure- 
ment. The report covers the months of May, June, 
and July and brings up to date the findings of the 
study initiated by the Public Health Service in the 
spring of 1957. 

Composite milk samples were analyzed by the 
service to measure amounts of specific radioiso- 
topes, including strontium-90. It takes at least six 
weeks to complete the laboratory analyses of the 
samples and tabulate the results. 

The maximum permissible levels recommended 
by the National Committee on Radiation Protection 
and Measurement are specifically for water but 
have been generally accepted in practice as being 
applicable also to milk. These limits represent con- 
centrations which are currently considered safe 
over a lifetime and which may occasionally be ex- 
ceeded for short periods of time. 


Immunization Information for International Travel. 
—A new edition of the booklet “Immunization In- 
formation for International Travel” has been is- 
sued by the Public Health Service. It is designed 
primarily for travelers going abroad and for health 
departments and physicians. It gives current details 
on immunization requirements for persons entering 
the United States, including Americans returning 
from abroad. It lists requirements for immunization 
in 200 other countries. Information on bringing 
pets into the United States from other countries is 
included. 

The booklet is for sale by the Superintendent of 
Documents, Government Printing Office, Washing- 
ton, D. C., for 30 cents. 
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Chet of Naval Operations, Admiral Arleigh 
Burke, U. S. N. Senior officers are studying naval 
hospital management; junior officers, preventive 
medicine. Rear Admiral Bartholomew W. Hogan, 
Pe the surgeon general, welcomed the student officers. 
The course in hospital management consists of a 
agement and their special application to the oper- 
ation of military hospitals. The preventive medicine 
course consists of a review of modern preventive 
medicine as it applies to troops afloat and ashore. 
Field trips are planned to medical, military, indus- 
l 
Vv. 
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DEATHS 


Anderson, James Harlan, Aurora, Ill.; University 
of Michigan Department of Medicine and Surgery, 


and St. Joseph's hospitals; died Aug. 7, aged 73, 
of cerebral hemorrhage. 


Anthony, Walter E. ® Ottumwa, lowa; Jefferson 
Medical College of Philadelphia, 1912; veteran of 
World War 1; medical examiner for the local draft 
board during World War II; 
Ottumwa and St. Joseph Mercy hospitals; died 
Aug. 22, aged 69, of coronary thrombosis. 


Banks, William Henry, San Francisco; Cooper 
Medical College, San Francisco, 1904; an associate 
member of the American Medical Association; died 
in Decoto Aug. 20, aged $4. 


Barber, Thomas Maxfield @ Charleston, W. Va.; 
Medical College of Virginia, Richmond, 1917; mem- 
ber of the American Academy of General Practice 
and past-president of the West Virginia Chapter; 
past-president and treasurer of the Kanawha County 
Medical Society; for 31 consecutive years treasurer 
of the West Virginia State Medical Association and 
last August was reelected for his 32nd consecutive 
term; veteran of World War I and was awarded the 
Distinguished Service Cross; vice-president of the 
Children’s Home Society of West Virginia; on the 
staff of Charleston General Hospital; died Aug. 26, 
aged 64, of coronary occlusion. 


Barnes, Bruce Smith © Lancaster, Texas; Indiana 
University School of Medicine, Indianapolis, 1944; 
interned at the Indianapolis City Hospital; served 
a residency at the Methodist Hospital in Dallas; 
veteran of World War Il; associated with Chester 
Clinic and Hospital; died in Galveston Aug. 17, 
aged 37, of coronary occlusion. 


Barnett, Jacob, New Orleans; Medical Department 
of Tulane University of Louisiana, New Orleans, 
1897; an associate member of the American Medical 
Association; fellow of the American College of 
Surgeons; on the staffs of the Charity Hospital and 
the Touro Infirmary, where he died Aug. 22, aged 
82, of arteriosclerotic heart disease and chronic 
glomerular nephritis. 


Barrett, Michael Francis ® Brockton, Mass.; born 
in Hingham in 1875; Harvard Medical School, 
Boston, 1901; fellow of the American College of 
Surgeons; past-president of the Brockton Medical 
Society; served the Brockton Hospital as president 
of the medical staff, a member of the executive 


©) Indicates Member of the American Medical Association. 


Barrymore, Eugene ® Bowling Green, Mo.; St. 
Louis University School of Medicine, 1907; died in 
Veterans Administration Hospital, St. Louis, July 
12, aged 79, of acute myocardial infarction. 


Beckwith, Henry Witter, Lynn, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1902; died in 
Nahant Aug. 6, aged 89, of hypostatic pneumonia. 


Beede, Ralph Worthing © Youngstown, Ohio; Ohio 
State University College of Medicine, Columbus, 
1937; member of the American Academy of Gen- 
eral Practice; on the staff of the South Side Unit 
of the Youngstown Hospital; died Aug. 19, aged 
63, of a self-inflicted bullet wound in the head. 


Bell, James Edgar, Trafford, Ala.; University of 
Nashville (Tenn.) Medical Department, 1897; mem- 
ber of the Medical Association of the State of Ala- 
bama; died July 24, aged 84, of arteriosclerotic 
heart disease. 


Binter, Paul Albert ® Wichita, Kan.; University of 
Kansas School of Medicine, Kansas City, 1942; 
specialist certified by the American Board of In- 
ternal Medicine; veteran of World War II; asso- 
ciated with St. Francis, St. Joseph, Wesley, and 
Veterans Administration hospitals; died Aug. 26, 
aged 43, of coronary occlusion. 


Blake, Wendell Phillipps © Captain, U. S. Navy, 
retired, Washington, D. C.; College of Physicians 
and Surgeons, Los Angeles, 1913; entered the U. S. 
Navy in May 1920; retired Jan. 1, 1946; service 
member of the American Medical Association; died 
June 25, aged 69, of coronary occlusion. 


, Charles Searles ® Coral Gables, Fia.; 
Rush Medical College, Chicago, 1903; member of 
the Indiana State Medical Association; for many 
years practiced in South Bend, Ind., where he was 
city health officer; veteran of World War I; died in 
the Doctor's Hospital Aug. 22, aged 81. 


915 
committee of the medical staff, on the executive 
ofthe board of and tastes 
; at the hospital from 1939; continued to be a mem- 
ber of the special consulting staff in surgery at the 
hospital until his death; became a trustee at Phaneuf 
Hospital in 1938 and served as chief of surgery until 
his retirement in 1957; last year at a dinner given in 
his honor, the doctors, nurses, and administrative 
personnel of the hospital presented him with an oil 
painting of himself; died in the Brockton Hospital 
Aug. 13, aged 82, of spontaneous subdural hema- 
toma. 


Bradford, William Herbert ® Portland, Maine; 
Medical School of Maine, Portland, 1891; specialist 
certified by the American Board of Surgery; fellow 
of the American College of Surgeons; served on the 
faculty of his alma mater; past-president of the 
Cumberland County Medical Society; a founder 
and past-president of the New England Surgical 
Society; on the medical advisory board of Cumber- 


Medical Examiners; resident at the Cook County 
Hospital, died Aug. 19, aged 29, of chronic 
glomerulonephritis. 


Brumfiel, Daniel Milton ® Saranac Lake, N. Y.; 
Johns Hopkins University Schoo! of Medicine, Balti- 
more, 1924; certified by the National Board of 
Medical Examiners; specialist certified bv the A 
ican Board of Internal Medicine; fellow of 


of the Saranac Lake Tuberculosis Society; asso- 


te Ge U. Mary, of World 


Busman, George J. @ Pittsburgh; University of 
Michigan Medical School, Ann Arbor, 1918; spe- 
cialist certified by the American Board of Derma- 
tology and Syphilology; member of the American 
Academy of Dermatology and Syphilology; served 
on the faculty of the University of Pi 
School of Medicine; entered the Mayo Foundation 
in Rochester, Minn., as a fellow in dermatology 
in 1918 and left in 1922; on the staffs of the Roselia 
Foundling Asylum and Maternity Hospital and 
the Mercy Hospital, where he died Aug. 17, aged 
66, of aneurysm of the aorta. 


Clancy, Frank Jeffery ® Seattle; born in Everett, 
Wash., July 12, 1892; University of Oregon Med- 
ical School, Portland, 1918; in 1936-1937 director 
of the Bureau of Investigation of the American 
Medical Association; past-president of the Wash- 
ington State Urological Association; member of 
the American Urological Association; fellow of the 


veteran of World War I; author of “Doctor, Come 
=, died Aug. 8, aged 66, of hepatitis and 


@ Menasha, Wis.; St. 
Louis University School of Medicine, 1926; on the 
staff of the St. Elizabeth Hospital, ee ee where 
vascular disease and 


Durham, Silas Lucius Mo.; Tulane 
University School of Medicine, New Orleans, 1913; 
president of the Platte County Medical Society; on 
the staff of the Missouri Methodist Hospital in St. 
Joseph; died Aug. 14, aged 74. 


Faltin, Ladislaus ® South Bend, Ind.; Universita 
Karlova Fakulta Lekarska, Praha, Czechoslovakia, 
1921; specialist certified by the American Board 
ren wy served on the staff of St. 
al; died in St. Francis Hospital, 
Fla., Aug. 17, aged 62, of cerebral 


F. Charles Vincent ® Bellingham, Wash.; St. 
Louis University School of Medicine, 1924; mem- 
ber of the American Academy of General Practice; 
died in St. Joseph's Hospital Aug. 14, aged 64, of 

thrombosis with myocardial 


the City M 
and North Carolina Baptist hospitals; died Aug. 
10, aged 59. 


Feltenstein, David William, St. Joseph, Mo.; North- 
western Medical College, St. oo 1887; College 
of Physicians and Surgeons of Chicago, 1888; died 


in Kansas City June 27, aged 88, of myocardial 
infarction. 


French, Oscar William, O'Neill, Neb.; or 
of Nebraska College of Medicine, 1920, 

of the American Academy of General = 
on the staff of St. Anthony's Hospital; died in the 
Saunders County Hospital, Wahoo, Aug. 3, aged 
66, of cardiovascular renal disease and cerebral 
thrombosis. 


Gray, George Morris ® Kansas City, Kan.; born in 
Waukegan, Ill., March 4, 1856; Kansas City (Mo.) 
Medical College, 1879; Bellevue Hospital Medical 
College, New York City, 1880; clinical professor 
emeritus of surgery at University of Kansas School 
of Medicine; past-president of the Kansas Medical 
Society, of which he was treasurer for many years; 
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American College of Surgeons; served as chairman 
of the Public Health League of Washington; as- 
sociated with Doctors and Columbus hospitals; 

land County during World War I; member of the 

consulting staff, Webber Hospital, Biddeford, 

Maine Eye and Ear Infirmary, Maine General Hos- 

pital, Bath (Maine) Memorial Hospital, and the 

Children’s Hospital; died Aug. 21, aged 92, of 

bronchopneumonia and arteriosclerotic heart dis- 

ease. 

Brody, Arnold Warren, Chicago; Chicago Medical 

American College of Physicians; member of 

the American Trudeau Society; past-president of 1! 

ciated with Lake Placid (N. Y.) Memorial Hospital infarction. 

and the Saranac Lake General Hospital; died Aug. 

20, aged 68, of cancer. Fearrington, James Cornelius Pass ® Winston- 
Salem, N. C.; Rush Medical College, Chicago, 

Bruno, John Robert “ Conshohocken, Pa.; Jefferson 1930; associate professor of clinical internal medi- 

a cine at Bowman Gray School of Medicine of Wake 

War II; on the courtesy staff of the Sacred Heart 

Hospital, Norristown, where he died Aug. 26, 

aged 43, of hemorrhagic pancreatitis. 
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past-president of the Wyandotte County Medical 
Society and the Kansas City Academy of Medi- 
cine; member of the Western Association; 
fellow of the American College of Surgeons; mem- 
ber of the House of Delegates of the American 
Medical Association, 1913, 1922 and 1923; served 
as mayor during a period in 1906-1907; from Dec. 
10, 1917, to Jan. 4, 1919, when he was a member 
of the medical corps of the U. S. Army, served as 
medical military aide to the governor; became a 
member of the surgical staff of St. Margaret's 
Hospital, when it opened and served as chief of 
the surgical staff for many years; served as county 
physician and county coroner; honorary chairman 
of the board of the Riverview State Bank, of which 
he was a director for many years; honorary mem- 
ber of the board of the Security National Bank; 
chairman of the board of the Victory State Bank; 
died in St. Margaret's Hospita! Aug. 12, aged 102, 
of arteriosclerotic cardiovascular renal disease. 


Edward Estill, Elizabethtown, Ky.; In- 
diana University School of Medicine, Indianapolis, 
1915; member of the Kentucky State Medical As- 
sociation; veteran of World Wars | and Il; died 
Aug. 8, aged 66. 


Katz, Maxwell Clarence, Kings Point, N. Y.; Long 
Island College Hospital, Brooklyn, 1912; died Aug. 
16, aged 65, of cardiac decompensation and coro- 
nary occlusion. 


Kun, Bertram Bela © Jersey City, N. J.; Universitit 
Leipzig Medizinische Fakultat, Saxony, Germany, 
1928; member of the American College of Chest 
Physicians; veteran of World War Il; associated 
with Jersey City Medical Center, Christ and Fair- 
mont hospitals; died Aug. 7, aged 56, of coronary 
occlusion. 


McGhee, Saylor John % Lock Haven, Pa.; Jefferson 
Medical College of Philadelphia, 1898; past-presi- 
dent of the Clinton County Medical Society; 
president of the Lock Haven Joint School Board; 
a director of the Lock Haven Trust Company Bank; 
on the staff of the Lock Haven Hospital, where he 
died Aug. 9, aged 86. 


Mayer, Willard D. © Detroit; Jefferson Medical 
College of Philadelphia, 1912; specialist certified 
by the American Board of Internal Medicine; fel- 
low of the American College of Physicians; served 
on the faculty of Wayne University College of 
Medicine; veteran of World War 1; on the staff of 
the Harper Hospital; consulting physician, City of 
Detroit Receiving Hospital; died Aug. 8, aged 68, 
of heart disease. 


Meehan, Patrick Joseph @ Lowell, Mass.; Tufts 
College Medical School, Boston, 1904; veteran of 
World War I; served as trustee of the Tewksbury 
(Mass.) State Hospital, where he was assistant su- 
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pye 
acne of the left hip, and diabetes mellitus. 


Menger, Louis Charles © Kew Gardens, N. Y.; 
Long Island College Hospital, Brooklyn, 1910; spe- 
cialist certified by the American Board of Oto- 
laryngology; fellow of the American College of 
Surgeons; on the staff of the Brooklyn Eye and 
Ear Hospital; died in the New York Medical School 
and Hospital, New York City, Aug. 19, aged 70. 


Mertz, Albert Adolph % Decatur, IIl.; University of 
Michigan Medical School, Ann Arbor, 1909; veteran 
of World War I, served as secretary of the Macon 
County Medical Society; died in the Decatur and 
Macon County Hospital Aug. 7, aged 76. 


Mockett, Percy Charles, Kimball, Neb.; Denver 
College of Medicine, 1901; died in the Emory John 
Brady Hospital, Colorado Springs, Colo., May 26, 
aged 84, of arteriosclerotic heart disease. 


Mundhenk, Herbert Conner, Dayton, Ohio; Jeffer- 
son Medical College of Philadelphia, 1902; died in 
the Good Samaritan Hospital Aug. 8, aged 80, of 
coronary thrombosis. 


Neilson, Charles Hugh © St. Louis; born in 1871; 
Rush Medical College, Chicago, 1905; specialist 
certified by the American Board of Internal Medi- 
cine; fellow of the American College of Physicians; 
professor of internal medicine at St. Louis Uni- 
versity School of Medicine, where he was for many 
years associate dean; past-president of St. Louis 
Medical Society; served on the staffs of St. Louis 
City Hospital and St. Mary's Group of Hospitals; 
formerly chief of staff, Alexian Brothers Hospital, 
on the staff of St. John’s Hospital, where he served 
as chief, department of internal medicine, and 
where he died Aug. 12, aged 87, of cancer. 


Perkins, Orman Clarence % Brooklyn; born in 
Newbourg, Maine, April 23, 1892; Long Island 
College Hospital, Brooklyn, 1921; formerly on the 
faculty of his alma mater; veteran of World Wars 
I and II; fellow of the American College of Phy- 
sicians; member of the Association for Research 
in Nervous and Mental Diseases; served on the 
staffs of the Creedmore State Hospital in Queens 
Village, Kings County, Long Island College, Bush- 
wick, Brooklyn, Caledonian, Brooklyn State, King- 
ston Avenue, and Swedish hospitals and Norwegian 
Lutheran Deaconesses' Home and Hospital; con- 
sulting neurologist, Central Islip (N. Y.) State Hos- 
pital, Rockaway Beach (N. Y.) Hospital, Southside 
Hospital, Bayshore, Victory Memorial, Bethany 
Deaconess, Evangelical Deaconess, Methodist, and 
Veterans Administration hospitals; died in Craw- 
ford Notch, N. H., Aug. 18, aged 66. 


perintendent; died in the Veterans Administration 

Hospital, Boston, Aug. 4, aged 79, of bronchopneu- 


Rockwell, John Arnold & , Mass.; Bos- 
ton University School of Medicine, 1899; served on 
the faculty of his alma mater; for many years as- 
sociated with the Massachusetts Memorial Hos- 
pital, Boston, Mount Auburn Hospital in Cam- 
bridge, and the Hahnemann Hospital in Boston, 
where he died July 23, aged 86, of cancer. 


Sartor, Pierre @ Titonka, lowa; Bennett College of 
Medicine and Surgery, Chicago, 1896; past-presi- 
dent and secretary of the Kossuth County Medical 
Society; for many years health officer of Titonka, 
served on the town council, and was a member of 
the Chamber of Commerce; an honorary member 
of St. Ann Hospital staff in Algona; for 34 years 
physician for the Rock Island Railroad; died in 
Algona Aug. 5, aged 86, of cerebral thrombosis and 

Shahan, William Ewing ® St. Louis; born in 1877; 
Washington University School of Medicine, St. 
Louis, 1904; professor emeritus of ophthalmology 
at his alma mater; specialist certified by the Amer- 
ican Board of Ophthalmology; member of the 
American Academy of Ophthalmology and Oto- 
laryngology, American Ophthalmological Society. 
and the Association for Research in Ophthalmology, 
fellow of the American College of Surgeons; on the 
staffs of St. Luke's, Barnard Free Skin and Cancer, 
Barnes, St. Louis Children’s, and St. Louis Ma- 
ternity ; died in Central Lake, Mich., Aug. 
11, aged 81, of heart disease. 


Shimer, Harry A. © Bedford, Pa.; University of 
Marvland School of Medicine, Baltimore. 1910, 
vice-president of the school board and the First 
National Bank; on the staff of the Bedford County 
Memorial Hospital; died in Altoona (Pa.) Hospital 
Aug. 8, aged 73, of uremia. 


Talbott, Edward Melville © Colonel, U. S. Army, 
retired, San Francisco; Georgetown University 
School of Medicine, Washington, D. C., 1901; serv- 
ice member of the American Medical Association; 
in the Army until 1922, serving in Cuba, Mexico, 
the Philippines and in Europe in World War 1, 
died in the Letterman Army Hospital Aug. 16, 
aged 80, of myocardial infarction and coronary 
thrombosis. 


Tannhauser, ® Buffalo; Albert-Ludwigs- 
Universitat Medizinische Fakultat, Freiburg, 
Baden, Germany, 1922; assistant professor of path- 
ology at the University of Buffalo School of Medi- 
cine; specialist certified by the American Board of 


Pathology; fellow of the College of American Path- 
ologists; member of the American Association of 

ists and Bacteriologists; past-president of 
the Buffalo Pathological Society; since 1943 path- 
ologist at the Deaconess Hospital; formerly patholo- 
gist at the Desert Sanatorium, Tucson, Ariz.; died 
Aug. 12, aged 61, of coronary thrombosis. 
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Vandemark, Walter Elbert @ Sioux Falls, S. D.; 
Harvard Medical School, Boston, 1942; specialist 
certified by the American Board of 

Surgery; member of the American Academy of 
Orthopaedic Surgeons; fellow of the American Col- 
lege of Surgeons; certified by the National Board 
of Medical Examiners; at one time on the faculty 
of the University of South Dakota School of Med- 
ical Sciences, Vermillion; on the staffs of the Sioux 
Valley and McKennan hospitals; died Aug. 8, aged 
48, of cerebral ge resulting from a fall. 


Vaux, Norris Wistar, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadel- 
phia, 1905; served as secretary of health, Pennsyl- 
vania Department of Health; formerly on the 
faculty of Jefferson Medical College, past-president 
of the American Gynecological Society; veteran of 
World War 1; at one time on the staff of the 
Pennsylvania Hospital; specialist certified by the 
American Board of Obstetrics and Gynecology; 
died in Ventnor, N. J., Aug. 19, aged 76. 


Vehrs, George Rudolph, Eugene Ore.; Jefferson 
Medical College of Philadelphia, 1916; died Aug. 
2, aged 68, of pneumonia and Parkinson's disease. 


Weinberger, William % New York City; Medi- 
zinische Fakultat der Universitat, Vienna, Austria, 
1894; associated with the Morrisania Hospital; died 
in the Lebanon Hospital Aug. 15, aged 88, of 
leukemia. 


Weitz, Franklin Mathias © Buffalo; University of 
Buffalo School of Medicine, 1933; served as school 
doctor for the board of education; member and 
past-president of the staff of the Mercy Hospital; 
died in Angola, N. Y., Aug. 6, aged 49. 


Wilcox, Ernest Hatch © Pleasantville, N. Y.; Co- 
lumbia University College of Physicians and Sur- 
geons, New York City, 1923; fellow of the Amer- 
ican College of Surgeons; on the staff of the North- 
ern Westchester Hospital in Mount Kisco and 
Grasslands Hospital in Valhalla; died in the Moses 
Ludington Hospital, Ticonderoga, Aug. 13, aged 58. 


Wittenberg, Carlton Emil © Woodstock, IIl.; Uni- 
versity of Illinois College of Medicine, Chicago, 
1935; veteran of World War II; associated with 
the Brokaw Hospital in Bloomington and the Me- 
morial Hospital, where he died Aug. 21, aged 51, 
of coronary occlusion. 


Witter, Calvin Bassler, Agoura, Calif.; Albany 
(N. Y.) Medical College, 1909; an associate mem- 
ber of the American Medical Association; died 
Aug. 9, aged 76. 


Wright, John Francis ® Toledo, Ohio; University 
of Wooster Medical t, Cleveland, 1908; 
veteran of World War I; associated with St. Vin- 
cent’s Hospital, where he died Aug. 12, aged 78, 
of arteriosclerosis. 
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Retinal Detachment.—The method of pyrometric 
diathermocoagulation developed by L. Coppez in 
1932 is still used in the ophthalmological clinic at 
Brussels University. From 1949 to 1954. Coppez 
and Szucs operated on 243 eves with retinal 
detachment; 54.8% recovered completely, 22.4% ob- 
tained anatomic cures, and in 22.8% the operation 
was a failure. About the same number of multiple 
operations were performed on the various refrac- 
tive groups, with a slight predominance in myopic 
eves. The percentage of cures reached its maximum 
when the detachment was less than one month old 
and gradually decreased up to six months; then 
the percentage increased slightly, because such pa- 
tients were operated on only if some chance of 
success was apparent. The percentage of complete 
cures varied only slightly up to the age of 60 vears 
and fell abruptly after this age. The high percent- 
age of failures observed in young patients was at- 
tributed to a severe associated trauma. 

Detachment occurred earlier in’ patients with 
myopia than in those with emmetropia, and the 
stronger the myopia the earlier it occurred. Fewer 
cures were observed in patients with slight myopia 
and especially in those with emmetropia, which is 
not surprising, for most of the patients with severe 
trauma belong to this group. The degree of refrac- 
tive error had little influence on the results of 
operation, but the extent of the detachment played 
a preponderant role in the success of the opera- 
tion; the greater the detachment the fewer the 
cures. The predominance of the lesions in the 
superior temporal quadrant was apparent in pa- 
tients with myopia of over 6 diopters and in hyper- 
metropic eves at a lesser degree. 

On the whole there was no difference between 
mild or severe degrees of myopia as regards the 
distribution of tears. In classifving the tears ac- 
cording to their character (punched out, linear, or 
horseshoe-shaped) the distribution of tears was 
proportional in the different refractive groups, ex- 
cept for the relatively high percentage of punched- 
out tears in the myopic eve. The predominance of 
tears in the superior temporal quadrant in the 
myopic eve might be due to the action of the 
oblique muscles and might be favored by an in- 
sufficient irrigation by the temporal artery or by 
the degenerative changes of the deep membranes 
of the eve in myopic patients. There was, however, 


tm the various Countries. 


also a predominance of the same kind in hyper- 
metropic patients. This appeared to be due to a 
vascular arrangement which is favorable to the 
nutritional disturbances of the retina. Peripheral 
detachment appeared to diminish the chances of 
success. Fewer cures were observed in detachments 
involving the macula. Bilateral detachments were 
cured in a high percentage of patients. Trauma 
diminished the percentage of cures. Hypotension 
existing before operation was an aggravating factor. 
Chorioretinitis did not seem to diminish the chances 


of success. 


DENMARK 


Penicillin-Resistant Staphylococci.— At a meeting of 
the Jydsk Medical Society (Nordisk medicin, July 
31, 1958) one speaker reported experiments with 
110 members of a hospital staff whose noses had 
been treated with an ointment containing an anti- 
biotic intended to render them no longer carriers 
of penicillin-resistant staphylococci. In addition to 
the encouraging results of these experiments, there 
was the benefit accruing to systematic coaching of 
the staff in the prevention of hospital cross-infec- 
tions. Here much could be done to correct the 
laxity of hospital hygiene prompted by the early 
successes of penicillin when resistant organisms 
were unknown. The responsibility of hospital 
authorities for the hospital infections of patients 
was discussed by another speaker who cited a test 
case, that of a 27-vear-old diabetic woman. A few 
days after her admission she incurred an infection 
with type 80 staphylococcic. Multiple abscesses 
formed and caused the loss of one eve and osteo- 
myclitis of both tibias. Her appeal to have her hos- 
pital charges refunded was rejected in principle 
on the ground that the hospital must in such a case 
first be convicted of negligence. 


Asthma in Children.—In 1944, Dr. W. Flensborg 
undertook a follow-up study of 298 children who 
had been treated for asthma 5 to 18 years earlier. 
He found that 120 had been free from attacks of 
asthma for a year or longer, but among them were 
8 who coughed, 5 who expectorated, and 53 who 
were short of breath. In spite of their freedom from 
actual attacks of asthma, many of these children 
had become susceptible to emphysema and chronic 
bronchitis. Five had died of status asthmaticus and 
10 of some other cause. The further fate of the 
same asthmatics was investigated by Dr. E. Ryssing 


(Ugeskrift for lager, Aug. 7, 1958), who between 
957, sent a questionnaire to 


80% of the population was covered. A report on 
this survey by Dr. P. V. Smith ( Ugeskrift for lager, 
Aug. 14, 1958) indicated that much of the invalid- 
ism noted was preventable. The list of the five most 
important causes involving 60% of all the persons 


inst this disease in 1955 and 1956, the invalidism 


ie 


classed by themselves, but considered with the 
others with congenital malformations, this category 
would have been in first place. Fourth on the list 
was tuberculosis of the bones and joints. Only a 
fourth of such persons could, ; over 
50% disability. Invalidism due to pulmonary tuber- 
culosis was classed by itself. Fifth on the list were 
those with defective vision, 63% of whom were 
totally blind. Much of the defective vision was an 


| 
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coma and cataract, the incidence of which can be 
reduced by the application of modern methods of 
prophylaxis and treatment. With tuberculosis on the 
wane and the outlook for defective hearing much 
improved by advances in this field, Smith foresees 
a substantial reduction in Greenland’s invalidism. 


egg 
adult human beings. To compare the capacity of 


they observed the changes in adult albino rats in 
and plasma protein concentration in 


The hemoglobin level showed a slight decrease in 
four weeks, real depletion in total circulating hemo- 
globin and plasma proteins becoming evident at the 
of eight weeks. Protein-depleted rats were di- 
into three groups and kept on diets contain- 
ollowing as sources of protein respectively: 
for the first group; a mixture of wheat, 
and amaranth for the second; and a mix- 
red gram, and amaranth for the third. 
total proteins in the different groups 
calories was identical. Such diets were 
er eight weeks of depletion. Blood vol- 
cell volume, and hemoglobin and 
protein concentrations were determined in 
groups 3, 7, and 10 days after commence- 
ment of repletion and also after 14 and 21 days. 
The changes in the different values occurred in 
order which was exactly the reverse of that seen 
during depletion. Thus, blood and plasma volumes 
showed a significant increase within three days of 
repletion, while subsequently the increase was 
comparatively small. Body weight showed a steady 
rise throughout the period. On all the three diets 


in 


t 


+ 
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283 survivors, 272 of whom replied. Of the 120 who 
had been free from attacks in 1944, only 58 had 
remained so. Evidently the prognosis was best for 
those asthmatics whose disease had begun early in 
childhood, had been of short duration, and had dis- 
appeared at about the age of 15. The deaths from 
asthma had risen to nine, and there was also an INDIA 
additional death from chronic bronchitis. As only 
about 30% of all the children had become symptom- Proteins. 
free on growing up, Ryssing urged closer super- of Me Pry : h my ev (Indian Journal 
vision of such patients, with early examination and of arch, 1958) ob- 
specific treatment. served in previous experiments with vegetable pro- 
teins that supplementation of cereals with pulses 
A —In Denmark the physician and leafy vegetables improved the biological value 
the these mixed vegetable proteins with that of skimmed 
and any complication that occurs. An opportunity their hemoglobin 
is thus afforded for comparing different methods. and _plasma_proteins_in_protein-depleted_animals, 
and Ostergaard (Ueeskrit for 
In the fivevear pend 1959-1957, The 23,606 ubor. the Process of protein depletion followed by reple- 
tions in this period resulted in 16 deaths and 697 she Blood and plasma vormme ees See 
complications. The case fatality rate was 0.13% also made along with determination of hemoglobin 
for the abdominal approach and 0.05% for the and total plasma protein concentration. The animals 
vaginal approach. The complication rate for six per first fed a protein-free diet, otherwise com- 
different seattendn ranged from 2 to 4.5%. The plete in minerals and vitamins. Blood volume, 1° 
Gen packed cell volume, and hemoglobin and plasma Vv. 
1957 ed with protein concentrations were estimated before the 
8, and 10 weeks after they had been fed such a diet. 
full-term ; The body weights decreased progressively till the 
8th week, ~ which further fall till the 10th week 
, ss was insignificant. Blood and plasma volume how- 
ever changed little till after the first four weeks. 
were sent to all the district medical officers so that 
registered as invalids was led by poliomyelitis. As 
the whole of Greenland’s population was vaccinated 
old age glau- 


slightly slower rates than skim milk, they did not 
lack the capacity to regenerate them. Cereal-pulse- 
leafy vegetable diets can therefore be used in the 
treatment and prevention of protein malnutrition. 


Electrocardiogram of Infants.—Bharucha and Datey 
(Indian Journal of C hild Health, vol. 7, July, 1958) 
studied the electrocardiographic pattern of 44 nor- 


mal infants on the first day ‘of life and found that 
the criteria for diagnosing right and left ventricular 
hypertrophy are not yet evident as they are in 
adults. Besides the standard extremity leads, they 
took augmented unipolar extremity leads and uni- 
polar precordial leads. The average heart rate was 
130 per minute (range 100 to 162). All infants 
showed sinus rhythm, but seven had episodes of 
sinus arrhythmia with a heart rate below 115 per 
minute. The average P-R interval was 0.11 second. 
The average P-wave axis in the frontal plane was 
55 degrees. The mean QRS axis in the frontal plane 
was 130 degrees, and the average T-wave axis was 
42 degrees. Either positive or diphasic T waves 
were seen in the right precordial leads of 37 infants, 
and in the left precordial leads the T wave was 
positive in 12, diphasic in 9, flat in 9, and negative 
in 4. The T waves in right precordial leads were 
negative in two and flat in five. Thus, right ventricu- 
lar preponderance was manifest in every tracing 
studied in this series. These changes should not be 
to congenital cardiac malformations. 


Narcotics Department.—The report of the Opium 
Department, now renamed the Narcotics - 
ment, for the year ending September, 1956, re- 
vealed that over 500,000 Ib. of opium were exported, 
mostly to the United Kingdom and the United 
States. The former imported about 293,000 Ib. and 
the latter 200,000 Ib. Other buyers were France, 
Italy, Japan, and Germany. The number of licensed 
cultivators of poppies is decreasing. A few cases of 
illicit cultivation still occur. In the suppression of 
illicit trafficking in narcotics, the Narcotics Intelli- 
gence Bureau, established by the government under 
articles 11 and 12 of the Geneva Convention of 
1936, maintains liaison with the customs, police, 


splenomegaly, and one each had thalassemia, nu-’ 
tritional anemia, a displaced spleen, tuberculous 
peritonitis, rickets, and infectious hepatitis. In nor- 
mal splenograms, the contrast medium injected into 
the spleen passed into hilar veins which joined to 
form the splenic vein. The splenic vein was seen 
coursing towards the liver, meeting the superior 
mesenteric vein to form the portal vein. From here 
the dye entered both sides of the liver. No collateral 
veins were seen. This appearance was seen in 10 
patients, including the 5 with noncirrhotic hepato- 
splenomegaly,.2 of those with anemia, and 1 each 
with rickets, tuberculous peritonitis, and a displaced 
spleen. The size of the splenic and portal veins was 
normal in these patients. The rest showed three 
different patterns. The pattern of intrahepatic ob- 
struction was seen in five of those with hepatic 
cirrhosis whose splenic and portal veins were larger 
than normal and who showed pooling of the dye in 
the liver. Collateral circulation was seen in all 
patients, but the inferior mesenteric vein and the 
inferior vena cava were not visualized. These chil- 
dren had a marked splenomegaly and their ages 
varied between 3% and 11 years. The liver was 

Ipable and firm and liver function tests and liver 
ae indicated cirrhosis. 

The second group showed the pattern of infra- 
hepatic obstruction. Seven patients were in this 
group, four of whom had cirrhosis. The other three 
had congestive splenomegaly. In those with cirrho- 
sis, the dye stopped abruptly in some part of the 
splenic vein and the portal vein was not visualized. 
Collateral veins were prominently seen. These pa- 
tients were aged 15 months to 12 vears and had 
enlarged firm livers, palpable spleens, and ascites; 
jaundice was present in two. In patients with con- 
gestive splenomegaly, there was associated evidence 
of portal hypertension. No dye was seen to enter the 
liver, and the collateral veins were plainly visible. 
The splenogram was consistent with a diagnosis of 
cavernous malformation of the portal vein. These 
patients were 9 to 13 years of age, gave a history of 
repeated hematemesis, and had marked splenomeg- 
aly with a barely palpable liver; esophageal varices 
could be demonstrated radiologically in two. The 


Vol. 168, No. 7 FOREIGN LETTERS 921 
the rats could double the quantity of total circulat- and excise authorities in India and abroad. The 
ing hemoglobin, thus showing the efficiency of opium is processed in the government opium and 
mixed vegetable protein in its regeneration. The alkaloid works and is alone used for medicinal 
average plasma protein concentrations in all three purposes, the demand for which has been increas- 
groups showed a rise, the rate of regeneration, ing at home and abroad. 

however, being most rapid in the group given skim 

milk and slowest in those given bajra (third group ); Portal Venography in Children.—F. A. Nazareth 
this was also true of the hemoglobin. There were no (Indian Journal of Child Health, vol. 7, July, 1958) 
differences in the rates of gain in weight on the performed percutaneous splenoportal venography 
three diets. The regenerated hemoglobin formed 76 on 25 children under light general anesthesia. All of 
to 86% of the newly formed total circulating blood them had palpable spleens of varying sizes. If 
proteins, the rest being plasma proteins. Thus, ascites was present the abdomen was tapped early 
although the vegetable protein mixtures promoted in the morning of the day of the investigation. 
regeneration of hemoglobin and plasma proteins at Eleven patients had hepatic cirrhosis, five had non- 


Occupational Therapy.—An occupational therapy 
center and workshop, the second of its kind in Asia, 
was inaugurated in Nagpur in July. The first is at 
the K. E. M. Hospital, Bombay. The new center is 
located in the radiology department of the Nagpur 
Medical College Hospital and will offer a two-year 


Radioactive Fall-out.—Last spring the Norwegian 
State Council for Radio-Hygiene Problems was ap- 
proached by the Norwegian Public Health Service, 
with a request for information about means of pro- 
tecting the population from radioactive fall-out. The 
answer to this request, dated July 1, 1958, is briefly 
as follows: Measurements have been taken of the 
radioactive fall-out in Norway in 1957 and of the 
strontium-90 content of the bones of human beings 
and domestic animals. Until a full is avail- 
able, it may be said that the radioactive fall-out in 
1957 did not exceed 25 to 33% of the upper limit 
permissible anywhere in Norway. Though the situa- 
tion is serious, the available information about it is 
not such as to warrant taking active measures to 
cope with it. Apart from the radioactive fall-out, 
measures are already being taken to reduce the 
harm likely to result from other sources of radia- 
tion. As for the fall-out itself, it may already be as- 
sumed that recent nuclear explosions have increased 
the radioactivity of air, water, and certain articles 


of food to a progressively alarming degree. 


Hepatitis from Blood Transfusion.—Dr. H. Heisté 
( Tidsskrift for den norske laegeforening, July 1, 
1958) sent a questionnaire to 7,755 patients dis- 
charged from the surgical service of Ullevaal Hos- 
pital in 1955, asking if they had suffered from 
undice since their discharge. Of the 6,043 who 
ered, 977 had had blood transfusions in the 
Among the same 6,043 were 609 who had 


hepatitis during the period under 


patient however far back h 
the other center accepts donors whose attack of hep- 
atitis dates back two years or more. 


30 years was graphically 
nal of the Oslo City Hospitals (vol. 8, 1958) by Dr. 
H. F. Harbitz who showed that prior to 1940 it was 
between 2 and 5%, whereas after this year it was un- 
der 1%. It has been much higher in males than in 
females. In his own hospital 2,696 patients were 
treated for appendicitis in the 10-year period 1948 
to 1957. Of these 2,432 were operated on and 8 died. 


were due to peritonitis in spite of [a 


pulmonary embolism; and 3 to the disease being 
too far on admission to treat- 
ment. Harbitz recommended of peni- 
cillin for these patients 

in _ was in- 


the therapeutic effects 
serpine, it would not provoke their undesirable side- 
effects. Lingjaerde and Schjéth ( Tidsskrift for den 
norske laegeforening 78:278, 1958) gave this drug 
to 77 mental patients, mostly schizophrenic, whose 
response to other forms of treatment had been dis- 
appointing. Under placebo control the drug 
emerged from the test with a reassuring verdict, 
having in many cases proved helpful after other 
ataraxics had failed. By varying the ataraxic given 
it was found that some patients responded better 
to perphenazine than to chlorpromazine and vice 
versa, but on the whole perphenazine surpassed the 
other drugs by exerting a more stimulating effect 
on apathetic patients. About 33% of them showed 
some side-effect and this led to the drug being with- 
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third group was characterized by suprahepatic ob- been jaundiced. In many of these patients the jaun- 
struction and was seen in two patients with hepatic dice was associated with disease of the bile ducts, 
cirrhosis and one with infectious hepatitis. The hepatic cirrhosis, hemolytic anemia, and other con- 
hepatic radicles of the portal vein were well seen ditions not attributable to the transfusion. Only 
without any distortion or pooling of the dye, and three were believed to have been caused by the 
numerous collateral veins were present. One patient blood transfusion. The incidence of hepatitis was 
in this series died 30 minutes after the splenogra- significantly higher among the recipients of blood 
phy. Extravasation of the dye into the peritoneal transfusion than among the rest and was also high- 
cavity occurred in some without any untoward er than the incidence of hepatitis of the whole of 
effects, but others complained of transient tender- Oslo in 1955. Of the 5,066 patients not receiving a 
ness over the spleen. blood transfusion while in hospital, none devel- 
Thus Metsto Tou Sk auus small in 
comparison with the benefits of transfusion, but he 
endorsed the policy which forbids the use of donors 
with a history of hepatitis. He noted, however, that 
while one of the two transfusion centers used makes 
a rule of disqualifying as donors every exhepatitis 
course. Twenty students will be trained in occupa- 
tional therapy. A grant of about $4,200 was ear- 
marked for the new department by the government 
and, in addition, $2,100 was donated by the presi- 
dent of the All-India Occupational Therapists Falling Appendicitis Death Rate.—The steady de- 
Association. cline of the appendicitis death rate in the last 20 to 
NORWAY 1 
V. 
4% the 264 not operated on 10 died. Ss gives a 
crude case fatality rate of only 0.68%. Of the 18 
troduced in the hope that, while possessing some of 
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dosage was 24 to 48 mg. The authors concluded 
that with later tests using a larger dose, perphena- 
zine can often be relied on to secure better results 
than reserpine or chlorpromazine. 
Stousland ( Farmakoterapi, vol. 2, 1958) reached 
similar conclusions. Using placebo control in a series 
of 38 mental patients, he gave perphenazine for 
four weeks or more. The dosage began with 8 to 12 
mg. daily, increasing at intervals of three to five 
digs to Oh daily, the usual 
maximum dose being 24 to 32 mg., and the usual 
maintenance dose 8 to 16 mg. daily. In addition to 
manic-depressive psychosis. Side-effects were 
is well suited for the treatment of psychoses when 
anxiety and agitation with hallucinations and de- 


lusions are prominent symptoms. 


Thrombendarterectomy for Obliterative Arteriosc- 
lerosis.—In recent patients with obliterative 
arteriosclerosis at the Ullevaal hospital have been 
treated by th rectomy and anticoagu- 
lants. Dr. F. Bergan (Journal of the Oslo City Hos- 
pitals, vol. 8, 1958) stated that since 1955 the aorta, 
the common iliac, or the external iliac was operated 
on in 18 cases, and the femoral or popliteal in 58. 
The results in 11 of the first 18 were successful, 
with a peripheral pulse in the foot and without 
claudication. Good results could also be claimed 
after 24 of the 58 endarterectomies performed on 
the femoral or popliteal arteries with no operative 
death. Advanced age was no contraindication, and 
some of the patients were over 80. Bergan empha- 
sized the importance of anticoagulants which have 
rendered operative treatment feasible. 


Better Anesthesia.—One of the outstanding features 
of the help the Scandinavian countries give each 
other in medical matters is the free way in which 
the excellency of one of them in a particular field 
is used as a stick with which to beat another coun- 
try. In an editorial in Tidsskrift for den norske 
legeforening for Aug. 1, Norway and Denmark, 
with about equal populations, are compared with 
regard to the anesthesia available. With the aid 
of the World Health Organization and the Univer- 
sity of Copenhagen, an anesthesiology center was 
established in Denmark in 1950 with the task of 
training anesthetists in the theory and practice of 
their speciality. Since then this center has become 
a mecca to which aspiring specialists have come. 
Norway alone has sent eight such aspirants for the 
center's one-year course. is now so ap- 


preciative of the expert anesthetist that 34 hospitals 


The thet reson fr as 
ity would like to be reasonably sure of a 
hospital appointment. 


il 


January, 1946, to December, 1955. During these 10 
years the relapse rate rose and the death rate fell, 
in the last five years than in the first. A 
cases there was a shift upwards of the patients’ ages 
to such an extent that, up to 1951, on 
patients were under 40, whereas 
corresponding figure was 28%. The fallin 
rate and the rising average age of the patients 
flected the growing duration of the d 


relapse rate was higher for men than women, being 
in the ratio of 60:40 in the open cases. Relapses 
tients’ ages could be established. Most of the re- 
years of the treatment given. ee ee 
smaller after thoracoplasty than after less radical 
measures such as artificial pneumothorax and con- 
servative treatment. This study contributed little 
information on the relapse rate after modern 


chemotherapy, as it was given on an extensive scale 
only in the latter part of the period under review. 


UNITED KINGDOM 


Anemia in Pregnancy.—In a group of 1,071 women 

seen initially in the first 11 weeks of 

Kerr and Davidson (Lancet, vol. 2, p. 483, 1958) 
found a level below 10.4 Gm. per 100 
ml. in 2% and below 12.6 Gm. per 100 ml. in 32%. 
No correlation was found between the incidence of 
anemia and age, parity, or the number of preg- 
nancies within the last five years. An investigation 
of the efficacy of various iron preparations was 
carried out in 430 of these women, whose hemo- 
globin level was 10.4 Gm. per 100 ml. or above; 
20% received ferrous sulfate, 20% received ferrous 
gluconate, 20% received ferrous gluconate plus 
ascorbic acid, and 40% formed a control group and 
received pills containing only lactose. Treatment 
was started between the 24th and 25th week of 
pregnancy, and the results were reviewed at the 
37th week. For this follow-up, 410 of the women 
were available. 


ee the rank and emoluments of a senior medical officer. 

pitals, and i 
Relapse of Tuberculosis.—Dr. S$. Béyum (Acta 
tuberculosea scandinavica, vol 31, no. 1, 1958) 
studied relapses of tuberculosis in the period from 


in each of the groups and fell in the 
control group, but no significant difference was 
observed between the changes in hemoglobin level, 
erythrocyte count, and packed-cell volume in the 
two groups treated with ferrous gluconate, with 
and without ascorbic acid. It was therefore con- 
cluded that the addition of ascorbic acid does not 


purposes 

treated with ferrous sulfate. This comparison 
showed that the rise in hemoglobin level, erythro- 
cyte count, and packed-cell volume in the ferrous 
sulfate-treated group was less than in the groups 
receiving ferrous gluconate, the difference being 
significant for the erythrocyte count, barely signifi- 
cant for the hemoglobin level, and not significant 
for the packed-cell volume. There was no signifl- 
cant difference between the control pills and the 
iron pills or between the three iron preparations, 
so far as gastrointestinal tolerance was concerned. 
Thus, most of the symptoms attributed by the pa- 
tients to iron medication were either incidental or 
psychogenic in origin. 


Intolerance to Iron.—Further evidence that a large 
proportion of the symptoms experienced in patients 
taking iron preparations by mouth is psychological 
in origin was adduced by Kerr and Davidson 
( Lancet, vol. 2, p. 489, 1958) from the results of a 
double-blind trial in which 93 healthy young wom- 
en were each given six packets of pills and asked to 
take them in the prescribed dosage during six suc- 
cessive weeks. Four of the packets contained, re- 
spectively, ferrous sulfate, ferrous gluconate, ferrous 
succinate, and ferrous calcium citrate. The fifth 
packet, given to the volunteers as an iron prepara- 
tion, contained only lactose. The sixth packet con- 
tained lactose pills identical in appearance and 
composition, but marked “control pills,” and it was 
explained that these were given to make sure that 
the coating used on the other pills was not itself 
a cause of symptoms. The results showed that there 
was no significant difference between the incidence 
of toxic effects in the four iron groups and those 
receiving the unknown control. On the other hand, 
the incidence of significant symptoms with the 
known control was only two. With each preparation, 
constipation and abdominal discomfort were the 
commonest symptoms; the incidence of all the others 
was less than 10%. As no one reported symptoms 
with all four iron preparations, this is taken as 
evidence of there being no true iron intolerance 
embracing all forms of iron. 


Glandular Toxoplasmosis.—A series of 30 patients 
with acquired toxoplasmosis resembling glandular 
fever was reported by Beverley and Beattie (Lancet, 


M. J. 2:473, 1958). Since 1955 all patients dis- 
charged from hospital after a severe attack of 
coronary thrombosis, or with a history of recurrent 
episodes of myocardial infarction, were kept on 
continuous anticoagulant treatment. Patients who 
had only a moderately severe attack of thrombosis, 
or who had only a single episode of infarction, 
were not treated. During the period under review 
117 patients were given treatment. For purposes of 
comparison all patients with coronary thrombosis 
discharged from hospital between 1948 and 1955 
were followed up. To obviate the possibility of bias, 
all those with proved coronary thrombosis dis- 
charged from other hospitals in the same area be- 
tween 1953 and 1955 were followed up. The case 
fatality rate for the treated severe cases was 1.7%, 
3.0%, and 11.6% at 6, 12, and 18 months, compared 
with 11.3%, 18.3%, and 24.3% for the control series 
from the same hospital. In other hospitals in the 
same area the corresponding rates were 2.6%, 6.4%, 
and 13.2%. These figures indicate that long-term 
anticoagulant therapy reduces the expected case 
fatality rate at all periods up to 18 months. Several 
of the severely ill patients on continuous anticoagu- 
lant therapy for many years died from progessive 
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vol. 2, p. 379, 1958). The parasite was isolated in 
four patients, and the others had dye-test antibody 
titers of 1:320 to 1:50,000 and complement-fixing 
titers of 1:5 to 1:80. All had negative Paul-Bunnell 
reactions. Ten of the patients were under the age 
of 10, 11 were aged 11 to 20, 4 were 20 to 30, and 
5 were over 30. The illness varied greatly in severity 
and duration. Six of the patients were never really 

affect the therapeutic value of ferrous gluconate, ill. The shortest duration was a week and the long- 

either beneficially or adversely. The two ferrous est 44 weeks. In 20 patients, the first thing noticed 
gluconate-treated groups were therefore treated as was swelling or pain in the lymph nodes, usually in 
the neck. In five, so little account was taken of this 
that two to eight weeks passed before a physician 

was consulted. 

Association with animals was present in several 
cases. One patient had contact with seven guard 
dogs, three of which had dye-test titers of over 
1:160, but no illness had been noted in the dogs. 
One patient was a veterinary student who had 
examined toxoplasma-infected dogs post mortem. 
One was a carter, but no toxoplasma antibodies 
were found in the horses he had handled. Twelve 
had contact, in some cases close, with cats, and five 
had contact with budgerigars. In 12 cases, members 
of the patient's family were also examined for anti- 
bodies. The relatives of eight of these had either no 
antibodies or low-titer antibodies believed to be the ) 
legacy of subclinical infection years before. The 1 
relatives of the remaining four appeared to have Vv. 
been infected about the same time as the patient. 
Long-term Anticoagulant Therapy.—The effect of 
long-term anticoagulant therapy in patients with 
coronary thrombosis was studied by Toohey ( Brit. 


Vol. 168, No. 7 


heart failure, so that while long-term anticoagulant 
therapy significantly prolongs life, something more 
is needed to halt the underlying atherosclerosis. 
Long-term anticoagulant therapy is a feasible 
procedure and most patients can be adequately 
controlled if blood tests are taken not more fre- 
quently than every 8 to 12 weeks. The minimum 
period required for routine blood tests in the few 
ts who prove difficult to control is four to 
weeks. Toohey does not advise a blood-mailing 
service. Full written instructions about all aspects 
of the treatment are given to the patient and his 
ing, frequent blood tests during intercurrent 
illness, and the danger of taking such drugs as 
aspirin, phenvlbutazone, and broad-spectrum anti- 


Sudden Death in Infancy.—Sudden deaths in chil- 
dren aged two weeks to two vears which might 
have been attributed to suffocation include more 
than 20% of the mortality in this age group, accord- 
ing to a report presented to the Ministry of Health 
by a committee under the chairmanship of A. Leslie 
Banks (Monthly Bulletin of the Ministry of Health, 
vol. 17, p. 182, 1958). The report was based on the 
findings in 81 sudden deaths in infancy which oc- 
curred in London and Cambridge. The histological 
classification of the 64 from London showed the 
cause of death to be tracheobronchitis, possibly of 
viral origin, with typically explosive desquamation 
in 61.5%; tracheobronchitis, possibly of viral origin, 
without epithelial desquamation, but with pro- 
nounced mononuclear infiltration in 11.5%; and 
purulent bronchitis, bronchiolitis, and bronchopneu- 
monia in 21.2%. In most cases the standard of care 
for the child was good, and no evidence of overlay- 
ing could be found. Only 11 of the infants had 
been seen by a physician in the last three days be- 
fore death. In most of these the symptoms were 
trivial. The sort of symptoms that were often pres- 
ent just before death were a slight cold, with or 
without vomiting. Most of these patients were put 
to bed as usual and a few hours later were found 
dead or dying. The investigation so far has not 
revealed a definite cause for these sudden deaths. 


Genitourinary Tuberculosis.—In an analysis of a 
five-year follow-up of 132 patients with genitouri- 
nary tuberculosis, Band and Murray ( Practitioner, 
vol. 181, p. 279, 1958) recorded a case fatality rate 
of 3.8%. The proportion unfit to return to work was 
13.6%, and 82.6% were able to return to work with- 
in a reasonable interval after their discharge from 
hospital. The comparable figures for a small series 
(41 patients) followed up between 1935 and 1940 
were a late case fatality rate of 24.5% and 39% 
permanently unfit for work. The routine chemo- 
therapy used was 10 to 15 Gm. of PAS, with 200 
to 300 mg. of isoniazid daily, given during hospitali- 


zation and for 18 to 24 months thereafter. Strepto- 
mycin was reserved for operation cover or for 
patients who did not respond to PAS and isoniazid 
or who, for some reason, could not tolerate one of 
these drugs. Most patients were given complete 
bed rest for three to six months and remained in 
hospital for three to nine months. In recent years 
the tendency has been to perform a total nephro- 
ureterectomy for widespread unilateral renal tuber- 
culosis when the ureter is involved or a stricture has 
occurred. It was performed in 45 patients in this 
series. Ureterocolic anastomosis was preferred to 
ileocystoplasty in patients with persistent tuber- 
culous ulceration of the bladder when the remain- 
ing kidney was threatened from backward pressure. 

Only 14 patients had bilateral renal tuberculosis, 
but they were all young. All achieved conversion of 
the urine in six months, and over half ef them were 
able to return to some form of work. The more 
seriously diseased kidney was removed in seven 
cases. With the general scheme of treatment pre- 
scribed (admission to hospital, bed rest, chemo- 
therapy, and operation when necessary) it was 
found that the conversion period for most patients, 
when the culture for tubercle bacilli became nega- 
tive, was within three months of admission to hospi- 
tal. Most patients were in hospital 11 weeks before 
operation and subsequently for about 20 weeks. 
Most patients returned to work within three months 
of discharge. 


Extension of Poliomyelitis Vaccination.—The pro- 
gram of vaccination against poliomyelitis will be 
extended in three ways: 1. The upper age-limit is 
to be raised from 15 to 25. 2. Children and expec- 
tant mothers who have received two injections are 
to be given a booster dose. 3. Inoculation is to be 
offered to domestic staff in hospitals as well as to 
ysicians and nurses. The cost of the expansion is 
ikely to exceed $11,200,000. The bulk of the vac- 
cine to be used is the Salk type imported from 
Canada and the United States. It costs about 56 
cents an injection. The ministry estimates that rais- 
ing the age limit to 25 vears will bring in 6,250,000 
more people, necessitating 12,500,000 injections. 
Hospital staff now eligible will number about 500,- 
000. Introduction of the third booster dose will add 
another 6,500,000 injections to the program. 


Surgical Wound Infection.—]. B. Kinmouth and co- 
workers (Brit. M. J., Aug. 16, 1958) studied the 
ventilation of the operating rooms in St. Thomas's 
Hospital, London, and found that the bacterial 
content of the air declined after the introduction of 
a cross-draft of fresh filtered air over the operating 
table. This reduction in bacterial content occurred 
in a room in which a plenum positive-pressure ven- 
tilation system was already in operation. No cor- 
responding reduction occurred in the rate of post- 
operative wound sepsis in patients operated on in 
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organisms in hospitals is needed. 


Report on Irradiation—The Medical Research 
Council reviewed the United Nations’ radiation re- 
port and found that, in general, it agreed with that 
of Great Britain and of the United States, both of 
which were published in June, 1956. In the two 
vears since the council's , more informa- 
tion has been collected, but this has led to no major 
reversals of opinion. The council's report agrees that 
for every small additional exposure to radiation 
there is a small but proportional increment in the 
frequency of mutations in the germ cells. These 
will manifest themselves as genetic changes in 
future generations; but scientific opinion is still 
divided as to whether there is a threshold for radia- 
tion effects on ordinary body cells. The council 
stated that it is not possible to say “ves” or “no” on 
this point and the scientific attitude to it should be 
one of suspended judgment. The council took excep- 
tion to the United Nations’ statement that “malfor- 
mations have been observed following exposure of 
pregnant women to accidental and therapeutic 
irradiation and to diagnostic procedures.” No evi- 
dence has been produced that the doses of radiation 
used in diagnostic procedures have produced con- 
genital malformations in the child. 


Citrate Intoxication.—Ludbrook and Wynn ( Brit. 
M. J. Aug. 30, 1958) found high plasma citrate 
levels during the infusion of citrated blood into 
four patients undergoing operation under hypo- 
thermia. One patient died with signs attributable 
to citrate intoxication. A direct relationship between 
the rate of infusion of citrate and the rise in plasma 
citrate level was demonstrated in normal human 
and canine subjects. For each milligram of citrate 
infused per kilogram per minute, the rise was about 
20 mg. per 100 ml. in dogs and about 12.5 mg. per 
100 ml. in human beings. By using a constant in- 
fusion technique it was shown that in dogs 40% 
and in man 20% of the infused citrate was excreted 
in the urine, and the remainder was metabolically 
destroyed. In both dog and man hypothermia of 28 
to 29 C was shown to reduce the rate of metabolic 
destruction of citrate by 30 to 40%. The infusion of 
citrated blood at less than about 1 pt. (450 ml.) 
in five minutes in an adult is unlikely to cause a 
dangerous rise of plasma citrate, provided that the 
rate of citrate metabolism is not reduced. 
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H-Bomb Exposure and Leukemia.—A naval officer 
who served on Christmas Island during the nuclear 
test explosion there last November died of leukemia 
aplastic anemia. He is the second member of 
British forces who was at the Christmas Island 
die leukemia. The disease can be 
radiation but the admiralty stated 
lly thet from the information available there 
no grounds for considering that the fact that this 
was serving on Christmas Island last year 
any bearing on the cause of the illness from 
died. Also, a jury at Swansea returned a 
death from natural causes on the soldier 
whe diel of cote A pa- 
thologist said there was no connection between his 
death in June and the fact that he served in the 
same Christmas Island test. When the pathologist 
was asked if he could be absolutely certain that 
the man’s death was not related to fall-out from 
the explosion, he replied: “That would be to claim 
infallibilitv.” The soldier was at what scientists 
described as a safe distance from the explosion on 
the island and had not been detailed to go into 
areas where radioactive material was kept. 


Death from Hypotensive Drug.—Pentolinium tar- 
trate, a ganglionic blocking drug, was prescribed 
by the resident for a 64-vear-old patient, hospital- 
ized for treatment of his hypertension. The instruc- 
tion “40 mg. three times a day” was written on the 
treatment card, but the method of administration 
was not stated. The two senior ward nurses were 
off duty, and the remaining nurse had had no ex- 
perience with pentolinium. Finding no tablets of 
the drug, but only a solution of it, she injected 
40 mg. intramuscularly. Five minutes later the pa- 
tient complained of abdominal discomfort and 
dizziness and his blood pressure could not be re- 
corded. Although therapy with levarterenol raised 
it for a short time, he died six hours later. Autopsy 
showed the presence of a recent blood clot two 
inches from the origin of the anterior branch of the 
left coronary artery. The pathologist gave the cause 
of death as coronary thrombosis following the ad- 
ministration of a hypotensive drug. The coroner 
stated that the physician in charge should have left 
specific directions for the administration of the drug. 


Experiments on Animals.—All gene? on living 
animals must be recorded and licensed by the 
Home Office. According to its rl. report, nearly 
3 million such experiments were performed in Brit- 
ain last year by 4,115 licensed . Those hold- 


9% 


persons 

ing licenses numbered 5,762. About 87% of the 
experiments did not require an anesthetic and were 
mainly inoculations or involved changes in the 
animals’ diet or the administration of external appli- 
cation of a drug. Over one million experiments were 
done in connection with preparing, standardizing, 
or testing serums, vaccines, or drugs, as required by 
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this room. They concluded that the presence of 

wound infections can be attributed to several pos- 

sible causes. One is the acquisition of hospital 

staphylococci by patients in the wards before oper- 

ation. The organisms were found in the nose, on 

the bedclothes, or on the skin. Reduction of the 

bacterial content of the air in operating rooms is 

desirable as a general principle but is unlikely 

by itself to eliminate infection. A simple and prac- 

tical test to detect the more dangerous carriers of 

l 
Vv. 


Toxoplasmosis.—Toxoplasmosis, which has always 


fever with a negative Paul-Bunnell reaction, were 
in reality due to Toxoplasma infection of the lymph 
glands ( Lancet 2:379, 1958). They reported 30 cases 
of acquired toxoplasmosis resembling glandular 
fever. In four of these the parasite was isolated, and 
the others were proved by means of the cytoplasm- 
modifying dye test at titers of 1:320 to 1: :50,000 and 

the nt-fixation test at titers of 1:5 to 
1:80. The Paul-Bunnell ne @ was negative in all 
cases. It is difficult to know what titer should be 


the age of 10; 11 were from age 11 to 20; 4 were 
21 to 3; and 5 were over 30. L 


In one it lasted 11 months. Fatigue was a prominent 
symptom in these patients. A particular danger 
is the development of toxoplasmosis during preg- 
nancy, because the infection may be passed on to 
the fetus while the mother’s infection may be un- 
noticed or undiagnosed. Human toxoplasma infec- 
tion may come from a variety of birds and 
mammals, and the disease may be transmitted from 
person to person. Since the commonest manifesta- 
tion of acquired toxoplasmosis so far recognized is 
lymphadenopathy, which usually begins in the neck, 
it is suggested that infection takes place through 
the mucosa of the tonsil | region. 


Pharmacists’ Remuneration.—The Committee of 
Public Accounts in its annual report stated that it 
was disturbed by the excessive profits of pharma- 
cists on prescriptions under the National Health 
Service. A pilot inquiry showed that these excess 
profits have continued since 1954, when the Treas- 
ury first drew attention to the matter. Pharmacists 
receive for each prescription a dispensing fee, the 
cost of ingredients plus 25%, and certain other al- 


expenditure and gave the ministry authority to pro- 
ceed with work already begun, but a directive was 
issued that any further expenditure could not be 


Ministry of Health stated that, even so, the hospital 
would cost no more than if it had been planned in 
the orthodox way, but the Committee of Public 
Accounts believed otherwise and considered that 
substantial economies could have been made if the 
whole project had been ly planned in ad- 
vance. It considered the Ministry of Health's super- 
vision of its agents, the hospital board, to be 
inadequate and recommended that the ministry's 
arrangements for the financial control of large hos- 
pital building projects be revised. 


Refsum’s Syndrome.—Three cases in the same 
family of a rare familial syndrome, first described in 
Norway by Refsum, were reported by Ashenhurst 
and co-workers (Brit. M. J. 2:415, 1958). Only one 
case has been reported in Britain before. Refsum’s 
syndrome is characterized by atypical retinitis 
pigmentosa, chronic polyneuritis-like symptoms, 
cerebellar disturbances, and other neurological 
abnormalities. Pigmentary changes are usually ab- 
sent or insignificant in the retinitis, which is asso- 
ciated with night blindness and _ concentric 
limitation of the visual fields. The polyneuritis-like 
symptoms progress to distal paresis of the limbs, 
and the cerebellar manifestations include ataxia and 
nystagmus. Other neurological abnormalities some- 
times but not constantly found are neurogenic 
deafness, anosmia, abnormalities of the pupillary 
reactions, and a high protein (globulin) level in 
the spinal fluid. Other findings are ichthyotic skin 
changes and abnormalities in the electrocardiogram, 
such as an increase in the P-R interval, nodal and 
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law. Most of the tests were made on rodents; only lowances. In addition many pharmacists obtain 

13,750 experiments were made on cats, dogs, and substantial discounts from list prices, the benefits 

larger animals. During the year inspectors paid of which are not passed on. Results of inquiries 

1,653 visits to registered laboratories, usually with- suggest that they may make a concealed profit of 

out previous notice, and found that in general the nearly 20% beyond that agreed on with the Ministry 

laws relating to animal experimentation were being of Health. 

obeved. There were only five cases of irregularities, 

but in none of these was there any deliberate in- Hospital's Spending Criticized.—The Committee of 

fringement of the law. They were due to careless- Public Accounts is severely critical in its annual 

ness or inadequate supervision. report of the board of governors, the University of 
Oxford, and the Ministry of Health for their han- 

ee = ling of the scheme for the extension and moderni- 

been considered a rare disease in Britain, may, in zation of the Radcliffe Infirmary, Oxford. In 1955 

its subclinical form, be more common than is gen- the ministry obtained treasury approval to spend 

erally supposed. Beverley and Beatty estimated that $1,116,292 on the project. By 1956 the treasury was 

about 7% of cases clinically diagnosed as glandular told that the estimated cost had risen to $2,282,000 
and that the hospital's board of governors had pro- 
ceeded with much of the work without the ministry's 
incurred without the consent of the Minister of 
Health. In spite of this, the board of governors of 
the infirmary placed contracts not covered by 
ministerial authority, and now the total expenditure 

taken to signify active infection. The authors sug- is likely to be more than 2,800,000 dollars. The 

gested that titers found in clinical toxoplasmosis 

might be accepted or titers above those found in 

normal subjects. Ten of the patients were under 

was found in 15 patients, and cells of the glandular 

fever type were reported in 5. The severity and 

duration of illness varied greatly. Five of the pa- 

tients were never really ill, whereas in the others 


served are fibrous thickening and infiltration of 
the leptomeninges by lipid macrophages and fatty 

1 nerves, with axonal 
the fiber tracts from the pontobul- 
bar region to the cerebral white matter. In the 


authors’ first patient the condition was provisionally 
diagnosed as a case of Friedreich's ataxia. The 
ocular signs, progressive limb paresis, and abnormal 
spinal fluid prompted further investigation, and 


power and shooting pains in the 
limbs, suddenly died while under investigation. The 
other, who suffered no disability, had lesions re- 
ferred mainly to the skin, eves, and peripheral 


nerves. 


Cancer in Africa.—It is generally thought that can- 
cer is rare in Africans and that the types and sites 
of cancer vary widely in their frequency from those 
seen in Europe or America. In 1951 the Faculty of 
Medicine of Makerere College set up a Cancer Re- 
search Committee to study the incidence and types 
of cancer in Uganda. A preliminary report w 
made by —— and co-workers ( Brit. M. J. 23430, 
1958). As might be expected, difficulties were en- 
countered owing to the limitations of language and 
education of most of the population. Patients in 
Uganda do not always know their age, and their 
follow-up is difficult owing to migration from one 
area to another. There is also some reluctance, par- 
ticularly in the elderly, to attend the hospital for 
advice. Preliminary analysis revealed that cancer 
is as common in Uganda as in European countries. 
In fact, the incidence of all malignant tumors in the 
Kyadondo region is of the same order as it is in 
Denmark. The chief exception was that women over 
45 vears of age in Kvadondo have half the cancer 
incidence of Danish women 45 to 4 vears of age. 
The corresponding rates for men are very similar. 
There is an excess of hepatic cancer in Uganda, but 
only in men. Malignant disease of the lwmphatic 
system is twice as common in African men as in 
the European, but not in African women. Gastro- 
intestinal cancer, on the other hand, is only half as 
frequent in both sexes in Africa as it is in Denmark. 
Nephroblastoma (Wilms tumor) and cancer of the 
penis are more common in the African. Cancer of 
the sexual organs is less common in African than 
in European women. 


Antibiotic Hazards.—Disasters with antibiotics con- 
tinue to be reported. A verdict of death by mis- 
adventure was recorded in Newcastle on a patient 
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who died after an intrathecal injection of llin, 
given for meningitis. The doctor the con- 


questioning the nursing staff, but confusion arose 
over the meaning of “mega unit.” with the result 
that the patient received a dose 500 times that in- 

tended. citer Go tatection patent 


he died. The coroner found that death was due to 
acute meningitis aggravated by the penicillin in- 


mycin. A woman with pulmonary tuberculosis was 
hospitalized for two months and given streptomycin, 
para-aminosalicylic acid, and isoniazid. She left 
against medical advice but was readmitted two 
months later, when treatment with s ‘ 
and isoniazid was resumed. Within a month symp- 
toms of aplastic anemia appeared, and she died 10 
days later. Although rare, this can be caused by 
streptomvecin. 


WORLD HEALTH ORGANIZATION 


Aging Population.—The WHO advisory group on 
the public health aspects of aging populations 
agreed that adequate provisions will have to be 
made for the tremendous increase. proportional and 
absolute, in the number of old people in the com- 
munity. Because in many European countries fewer 
babies are being born, the proportion of old people 
in the population is increasing. Through improved 
social conditions and medical care, more are 
living longer. but it is not sufficient to save life— 
life for those saved must be worth living. Although 
the population of 574 million people living in 
Europe and the U.S. S. R. in 1950 is expected to 
increase to 947 million by the vear 2000, most coun- 
tries have so far made no coordinated efforts toward 
solving the medical, social, and economic problems 
arising from the steady increase in the number of 
the aged. The following recommendations were 
made. It should be determined whether retirement 
has an adverse effect on health. Standards for physi- 
cal and mental fitness related to various occupations 
tor the elderly must be formulated. The nutritional 
needs of the elderly must be established. Health 
education related to old age problems and the col- 
lection of statistics concerning diseases among the 
elderly must be improved. Occupational guidance 
should be available to persons before they retire, 
and alternative employment, perhaps part-time, 
should be available for the elderly, if desired. 
Regarding housing for the elderly, a definite pol- 
icy must be formulated. Small ground-floor apart- 
ments are perhaps the most convenient. Special 
attention should be given to preventing traffic and 
home accidents. Housing for the elderly should be 
in accord with local customs and previous patterns 


925 FOREIGN L 
auricular extrasystoles, alterations in the QRS com- 
plex, and sinus tachycardia. Consanguinity is pres- 
ent in nearly all cases. tent of the syringe ore giving the injection by 
Owing to the rarity of the condition, few autop- 
sies have been done. The main abnormalities ob- 
started to have convulsions, and although measures 
were taken to dilute the spinal fluid concentration, 
jection. At another inquest a patient was found to 
have died from aplastic anemia caused by strepto- 
Refsum’s syndrome was diagnosed. Examination 
of two siblings revealed that they too had the 
syndrome. One, a woman of 23, who complained 
Vv. 
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of living and should receive the same careful plan- 
ning as for all other age groups. The elderly should 
not be isolated. Better training in nutrition and 
dietetics is needed for those who are responsible 
for meals for the elderly. Care for the aged is not 
a matter of charity but of social justice. The aged 
are full participating members of society, who have 
a right to choose freely how they wish to live, and 
when possible to take care of themselves as long as 


with irrational fears of serious social and individual 
consequences. The first chapter of the report of the 
conference examines the question of harmful effects 


can be severely damaged by large doses of radiation 
which the subject can survive. Experimental work 
on animal embryos and young animals has con- 
firmed the radio-sensitiveness of nervous tissue dur- 
ing the developmental period. The adult brain, how- 
ever, is exceptionally resistant to radiation. Thus, 
with the low doses of radiation to be encountered 
in the peaceful uses of atomic energy, the organic 

effects so far observed are of minor or no 


a certain threshold of tolerance for rate of change, 
which, if exceeded, leads to some measure of social 


the advent of atomic energy, to the extent that it 
accelerates the process of industrialization, can 
bring an increase in existing social problems. Where 
exaggerated hopes have been aroused, there may be 
disappointment and disillusionment when nuclear 
installations do not prove feasible or do not produce 
at once a miracle in the form of a higher standard 
of living. The repercussions from eventual dis- 
appointment may be severe and take the form of 
hostility against those populations which derive 
major benefits from atomic energy. Much will de- 
pend on the attention given to human factors in 
planning and development. 

Evidence about emotional reactions to atomic 
matters is frequently found in the day-to-day con- 
versation of people. Disagreeable weather or failure 
of the harvest are often blamed on atom bomb tests. 
Fears of the fall-out, disposal of atomic waste, 

ution of water and milk supplies, and sterility or 
genetic effects are direct expressions of 


anxiety. These fears conflict with many official 
nouncements put out about risks and safety meas- 
ures. It would be to ignore the fact that 
emotions aroused in the public by the peaceful 
and anxiety stemming from the nuclear bomb. The 
anxiety-producing qualities of atomic energy are 


ascribable to the peculiar nature of radiations—un- 
seen, unheard, untasted, unsmelt, unfelt, and, as far 


litis vaccine and the carcinogenic effects of tobacco, 
enhances this effect. Scientists do not make the 
task easier when they vacillate between statements 
limited to their scientific competence and those 
which have the mantle of science but which are 
actually policy decisions. 

The relations of the scientists to the 
also generate anxiety because of the uncertainty as 
to who wields the power and how. In one sense, the 
political leader has power over the scientists, but 
in another he depends on the scientist and hence 
is in his power. The advent of nuclear power has 
taken the ultimate strength out of the hands of 
services which are under political control and placed 
it in the hands of the scientist. The scientist is a 
civilian and not in the direct service of the state and 
in his role of scientist owes his first allegiance to 
scientific truth. As a scientist he has had no special 
training in discipline and obedience. It is not un- 
natural, therefore, that political leaders sometimes 
develop intense hostility to the scientists and so 
promulgate unrealistic decisions in attempts to 
control a scientific situation. Few, if any, political 
leaders have had enough scientific training to enable 
them to see the ultimate implication of scientific 
work. The effect is general bewilderment and a 
suspicion that the political leader, instead of being 
master of the situation, is, in fact, caught between 
the scientist and the next election. The relationship 
between the scientist and the politician requires 
serious study. 

Since the public mainly learns about atomic 
developments from the press, the role of the journal- 
ist is very important. The experts were impressed 
by the general standard of integrity with which 
journalists handled atomic energy news, yet this 
news was often regrettably presented under scare 
headlines which left an enduring impression, even 
if the substance of the story was sober and 


reassuring. The tacit newspaper principle is that 


they desire. as the individual is concerned, uncontrollable. Sur- 
rounded by confusion and fears, people immediate- 
Peaceful Uses of Atomic Energy.—According to the ly look for a scapegoat. The public, unable to 
second U. N. International Conference on the distinguish between the physicist, biologist, etc., or 
peaceful uses of atomic energy, in the minds of between a scientific fact and a scientist's opinion, is 
people everywhere atomic energy remains a threat- confronted with apparent contradictions. Wide- 
ening and mysterious force, interpreted very often spread publicizing of mistrust and disagreement 
in magical rather than rational terms, and fraught among scientists, not only in connection with nu- 
re clear energy but also in such matters as poliomye- 
of radiation on brain function. Data are scanty. 
Work, however, has shown that though nervous 
tissue is among the most resistant of all tissues, it 
importance. 
In advanced countries, a second industrial revolu- 
tion might interfere with whatever social equilib- 
disorganization. Still greater concern is expressed 
about the effect on underdeveloped areas, where 
implications for mental health and morale. 
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INFECTION AND LYMPHOID LEUKEMIA 


To the Editor:—On Sept. 1, 1956, four children of a 
family developed diarrhea and vomiting. Three of 
them recovered after seven days. The fourth sibling 
continued having diarrhea and anorexia. About 14 
days after this illness began, the mother noted that 
he was pale and that he had some bluish spots on 
the skin. Seventeen days after the illness, examin- 
ation disclosed that he had generalized petechiae 
and ecchymosis and a markedly enlarged liver and 
spleen, a hemoglobin level of 5 Gm. per 100 cc., 
and a white blood cell count of 70,400 per cubic 
millimeter with no polymorp lear cells and 
100% large lymphoblasts 
Accordingly, a diagnosis of lymphoid leukemia 
was made, and the child was treated with blood 
transfusions, aminopterin sodium, mercaptopurine, 
. On Nov. 11, he had a remission, 
after 10 days of therapy. During this remission bone 
marrow examination d no evidence of leuke- 
mia 


On Jan. 1, he had an exacerbation of his leukemia, 
with an elevation of the white blood cell count to 
68,000 per cubic millimeter and a fall of the hemo- 
globin level. At this time bone marrow examination 
showed numerous lymphoblasts and stem cells. He 
had another remission after this, which lasted until 
March 11, 1957, when he was hospitalized again for 
blood transfusions. He again had a remission which 
lasted until March 21 when he was given another 
transfusion. About April 10 he developed fever, 
nosebleed, and a severe anemia. He finally died on 
April 14, 1957. Postmortem examination showed foci 
of immature lymphocytes scattered through the 
spleen, lungs, liver, and kidneys. 

The other three siblings were examined on Oct. 4, 
1956. One child, aged 6 years, had a white blood 


Another child, aged 3 years and 6 months, had a 
white blood cell count of 7,200, with 35% polymor- 


phocytes, 4% eosinophils, and a normal blood smear. 
It seems theoretically possible that these four chil- 
dren were all victims of the same infections agent 
from which three of them recovered, but one of 


them went on to develop an acute lymphoid leu- 


SELF-ADHERING NYLON TAPES 


To the Editor:—A new nylon tape has been found 
which has widespread clinical application. A Swiss 
inventor, Georges DeMestral, became entangled in 
a patch of burs when he was out for a walk. Why 
did the burs stick to his clothing? In collaboration 
with a Swiss loom builder, he created synthetic 


the apposing surface, from the outside, this bristle 
tape will lock into the position in which it has been 
applied to the matted surface. 

These tapes can be used again and again. Cer- 
tified tests by the Better Fabrics Testing Bureau, 
Inc., have shown that the tape can withstand 5 dry 
cleanings, 20 launderings, and ironing up to 300 F 
and that they have marked tensile strength. This 
method has been used in lieu of zippers and but- 
tons to close various outer garments in the men’s 


snaps, for compression through the metacarpal re- 
gion, this new material was sewed onto an elastic 
wrist band. The patient had no further difficulty in 
applying it for compression. 

These nylon tapes can be used to replace zippers, 
snaps, slide buckles, safety buckles, hooks and eyes, 
eyelets, shoe hooks, garter supporters, buttons, 
safety pins, metal clips, toggles, tie tapes, and 
adhesive tape. They are trade-marked by Velcro 
Sales Corp., New York, and are in short supply, but 
they should soon be readily available for clinical 


Maurice Gersuman, M.D. 
1210 Cornaga Ave. 
Far Rockaway 91, N. Y. 
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burs. These tape strips are made up in two sections, 
one a bristle, or male surface (composed of thou- 
sands of microscopic hooks), the other a matted 
pile or female surface (composed of thousands of 
microscopic loops). The latter is sewed or stapled 
on as the recipient or bottom layer on whatever 
material is used. After the fitting on of a bandage, 
blood pressure cuff, brace, brassiere, diaper, knee 
cap, splint, or surgical garment, by overlaying the 
bristle portion and gently rubbing the hand across 
1 
Vv. 
apparel field. This material comes in various colors, 
is from % to 2 in. wide, and is supplied in rolls as 
a ribbon tape. 
Clinically, | first used these tapes when a patient 
required a metacarpalectomy for construction of a 
three-fingered hand. Because she had difficulty in 
applying the ordinary elastic wrist band, with 
phonuclear cells, 58% lymphocytes, 2% eosinophils, 
and a normal blood smear. A third child, aged 8 
years and 9 months, had a white blood cell count of 
6,100, with 52% polymorphonuclear cells, 44% lym- 
Roser B. Tupor, M.D. 
Quain & Ramstad Clinic 
Bismarck, N. D. 
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ARE WE MAKING THE SAME MISTAKES 
BRITISH DOCTORS MADE? 


Reprinted with permission from California GP, 
June, 1958.—Ep. 


Almost every doctor who visits England comes 
back wanting to write an article or give a speech 
about socialized medicine. Because there has been 
so much said so many times on the subject, it has 
lost much of its interest. 

Yet, the Academy Headquarters in San Francisco 
recently had a visitor from England who had some 
startling, frightening things to say of interest to 
every American doctor. 

The visitor was Dr. Alastair J. Marshall, Luton, 
England, who is visiting in this country under a 
Ford Foundation Grant. As an area executive in the 
British Medical Association and on the executive 
area council (% doctors, *s laymen) for the national 
health system, Dr. Marshall can competently speak 
on this subject. Here are some of the questions 
presented to Dr. Marshall by the Academy's Execu- 
tive Secretary Bill Rogers. 

Did the doctors try to get together to present a 
united front against socialization? 

Indeed they did. The British Medical Association 
polled the doctors and stated the act was com- 
pletely unacceptable. In an initial poll only 17 
percent indicated they might favor or go along 
with the national health act. 

When the government was faced with the pros- 
pect that 83 percent weren't going to participate, 
what did it do? 

They shot back at the BMA saying they proposed 
to go ahead with the 17 percent who would par- 
ticipate. They pointed out to the negotiators that 
the first people signing up would be given imme- 
diate seniority, that pensionable rights would be 
from that day. But the thing that really bulldozed 
the doctors was that during a very limited time 
period the government offered to buy the “good- 
will” of the practices of doctors who would sign 
up. When they re-polled the doctors after this was 
announced 47 percent said they would sign up. 

Do you have any idea how many of the doctors 
are specialists in England? 

About one-seventh or one-eighth are specialists. 

Has nationalization had any effect upon the 
number of doctors entering general practice or the 
specialities? 


Initially there was a rush of people into specialty 
ranks because it appeared they were going to do 
considerably better. Now, everything is in a state of 


pediatrics, common surgery and medicine. How 
does this compare with the GP in England? 


practitioner 
The people are now 
conditioned to expecting specialist surgery. We do 
obstetrics. Most of it. That's not because the gov- 
ernment thinks it’s a good idea but there have been 
no hospitals built and there are no places to put 
these people. We know their intention is to take 


How many GP's had hospital privileges before 
the government took over? 

Many. 

I've heard you have a bed shortage. Do you 
agree? 

Yes! Our patients expect to wait two years for 
the removal of tonsils, two or three years for a 
chronic —— they will certainly wait that long 
for a gall bladder or a gastroectomy. Emergency 
surgery is done just as it was before when it is 


You would think this would produce a lot of 
private work. 

True, but it is mostly in the consultative field. 

Do you think socialization was forced mostly by 
the labor government? 

No. They brought it in but it was a coalition 

ment that started the program. Winston 
Churchill himself welcomed the advent of the na- 
tional health service. 

How have drug manufacturers fared under so- 
cialization? 

Initially, very well. Now they are finding more 
of a “hard sell.” The first few vears it was wide 
a and anybody could prescribe anything they 
liked. As soon as costs rocketed the government 
made restrictions. Now doctors are very wary about 
prescribing new products since the doctors may 
end up having to pay for the drug themselves. The 
drug companies must enter into price agreements. 
In fact we get directives not to use certain drugs 
because the companies have not entered into agree- 


Because of my commitments I have a full list 
and have 3,600 patients. Any patients above that 
I'm not paid for. Sometimes I'm forced to take on 
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pT confusion. These young people having spent as 
many as 10 years as registrars (they work in hospi- 
es eens tals as residents at a very low salary) find there are 
no jobs available. Many of them would like to get 
tioners aren't anxious to have them either. The 
internists have the biggest problem. 
The average GP in this does obstetrics, 
Well, we do no surgery at all—the specialists have 
ment. 
How many patients a day do you see now—how 
many were you seeing before? 


tice what can they do about it? 

They can fine you after a warning. They'll do this 
if a patient complains you were rude, wouldn't 
make a house call or if the government inspectors 
don't find your office up to par. They will also fine 


you for prescribing a drug which is not approved 
by them. 


Are hypochondriacs a problem? 

They're a dreadful problem. We're knee-deep in 
them. The national health system has increased the 
neurotics considerably. 

Why don't you refer some of these patients to a 
psychiatrist? 

It's almost impossible to find one. Especially one 
who's sane enough to be able to go to his clinic. The 
psychiatrists are few and far between. 

But you can dismiss patients can’t you? 

Yes, but I have to consider my pocketbook, family 
—and reputation. 


This is difficult to assess because of the condition- 
ing everybody had with the emergency medical 
service during the war. | don't think they are satis- 
fied or dissatisfied. The majority just don’t seem 
to care. 

Under such a plan as this people are getting more 
medical care than ever before. If you discount what 
it's costing do you think they're getting BETTER 
care than prior to 1948? 

Oh no. The over-all care probably is better be- 
cause of those who couldn't afford any kind of care 
before. But almost every doctor will admit that the 
quality of his work has deteriorated, simply because 
of the mass of people that seek medical advice even 
for the most trivial complaints. 

What effect has this had on medical education? 

Well, the government was smart. When the na- 
tional health act first came in they also brought in 
an education act which made it easier for anyone to 
go into medicine. In the last two years it has be- 
come very apparent this lovely “springtime” has 
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fallen flat. Now there is a falling off of people go- 
ing into medicine. | would certainly not advise my 
son to go into medicine today. 

Where do you feel you British doctors made your 
biggest mistake in letting the government take over? 

We were not unified and simply didn’t stand firm 
against the government. Our lines were broken 
here, there and everywhere. We all feel the govern- 
ment would never have gone ahead with this 
system if we had any unification within our ranks. 
But ours being an individualistic profession every- 
body had ideas of their own and you never could 
get three people to agree with each other. 

How effective has the BMA been in getting re- 
forms and improvements? 

Rather ineffective. The trouble is it’s always ap- 
proached the government completely on ethical 
lines. Now about 80 percent of the doctors belong 
to what we call a “guild.” | suppose you-might call 
it a union, but we don't like that term for a pro- 
fessional group. Because of its charter the BMA is 
not allowed to participate in politics and that’s the 
reason we had to form the guild. The BMA could 
have been much more effective if it had the power 
we have given to this British Medical Guild. 

How does the guild work? 

It really hasn't had an opportunity to work yet. 
Each doctor, however, has signed a firm pledge 
that he will abide by the actions of the guild. If 
doctors are going to let each other down, then we 
might as well forget about the whole thing. If the 
guild should ask its members to resign in any given 
area, it will upset the entire national health plan 
and will be a very strong bargaining force. We'd 
continue to see our patients, of course, at a very 
low fee but would refuse to do any of the paper 
work. The doctors in the rest of the country would 
be contributing to the general fund of the guild to 
help support the doctors who won't be receiving 
anything from the national health fund. We have 
just about discovered the only way to fight a gov- 
ernment is through trade union rules. 

Like England there are a few doctors in this 
country who would not oppose government control 
in medicine. What advice would you give to the 
majority who want to see freedom in medical prac- 
tice maintained? 


I only wish that the AMA could finance a tour 


to send those doctors (who would favor a national 
health service ) to England. Idealistically it’s a won- 
derful thing that everybody can have free medical 
care and attention. But in practice it just doesn't 
work. The cost has rocketed about three times what 
it was thought the maximum costs would be. The 
government obviously didn’t realize so many people 
would take advantage of it and take advantage of 
it so often. 
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new patients such as when twins are born to a 

family and if I'm a friend of theirs and want them 

to remain as my patients. I get in my office around 

8:30 in the morning and will work until noon and 

will see 40 to 50 patients. I'll certainly see 50 or 60 

in the evening. I'll have 20 to 30 home visits. This 

makes a total of about 120 to 140 a day. In the old 

days I used to see around 35. 

What's the basis of your payment? 

I'm paid solely on the basis of number of patients 

on my list, not the amount of work I do. Besides this 

we're paid 65 cents for series of immunizations and 

we receive a delivery fee of $21. There is nothing 

else we get paid for. 

If the government doesn't like the way you prac- 
1 

pe the majority of the public is satis- 
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What would you guess the gross annual income 
is for a general practitioner? 

As a single practitioner his gross would probably 
be between $8,000 to $10,000 a year. Out of this 
he would have to pay for his office, equipment, car, 
his secretary, utilities and tax which would bring 
him down to a net of $5,000 to $6,000 a year. In a 
group a doctor can do better since you share ex- 


penses. 

What about the incomes of specialists? 

From the government most of them get, depend- 
ing on the amount of hours they put in, around 
$10,000 a year. This gives them quite a bit of free 
time for consultative practice so they can do much 
better. Oddly enough they get the same income no 
matter what their specialty is. The eminent brain 
surgeon will receive just as much as a dermatologist. 
Internists have the biggest problem since there are 
many more of them than there are positions open. 
Those working in the hospitals waiting for a con- 
sultative post to open (some have now been waiting 
ten years) make around $5,000 a year. 

From your own personal travels in this country 
do you feel we are following in your footsteps? 

Unfortunately, yes. | feel the same pattern is 
reproducing itself here. And what is more | have 
seen very little evidence of your profiting by our 
mistakes. There is a similarity in the way govern- 
ments work and you could learn much from our 
example. 

I know you are acquainted with our Forand Bill. 
From your experience how do you think American 
doctors should approach this type of legislation? 

If American doctors don't feel this is the best 
type of medicine for their patients they should op- 
pose it now. But you can't do this unless you're 
unified—and you are not unified. If you Americans 
benefit from our experience you'll remember the 
words of your own Ben Franklin: “We must all 
hang together, or assuredly we shall all hang sep- 
arately.” 

What is your hope for the future as far as Eng- 
land is concerned? 

I think it’s more than a hope. Within the next 
two years there will have to be considerable modi- 
fication or we will quit. Having had 10 years of this 
we are much more united now than we were in 
1948. At this very moment the government and the 
medical profession have reached a deadlock. We 
were on the verge of a walkout when the govern- 
ment set up a Royal Commission (an independent 
body of prominent lay citizens) to reappraise the 
entire program. We are now waiting for the report 
of the commission to see what we'll do. 


Do you think most British doctors would share 
the views you've just expressed? 


Definitely. | prepared a talk expressing most of 
these views before I left. To get reactions I showed 
a copy to both a conservative and then to a very 
socialistic minded doctor. Both agreed with every- 
thing | said. But this was what was interesting. The 
conservative added: “If you have any influence on 
American doctors you will be moving them along 
towards socialism.” While the socialist exclaimed: 
“If American doctors should really take to heart 
what you've said, socialization of medicine in the 
United States could be set back 3 years. 


WELFARE STATE DOWN UNDER 
L. D. Hotchkiss 


Reprinted with permission from the Los Angeles 
Times, July 13, 1958.—Ep. 


AUCKLAND.-—It's quite a change from the balmy 
trade winds of the tropics to the sharp blasts of 
winter now ruling the Land of Down Under. You 
go from verdure, beauty and carefreeness to sodden 
skies, trees barren of leaves, and people with un- 
smiling faces. 

At this point I wish to emphasize this is no ex- 
pert appraisal of New Zealand, its people, or their 
problems. Any person who spends only three days 
in a country and can diagnose its ills and prescribe 
immediate remedies is cither a bloated egotist or a 

All | can report on New Zealand is what | saw 
and what information | gained from talking with 
its people. 

The people | talked with were friendly, sturdy, 
spoke more understandable English than the Aus- 
tralians, but gave the appearance of being tired 
of it all. ; 

And Auckland—a city of 400,000—is drab looking, 
there is a power shortage, business is not good, 
but the back country is beautiful. 

New Zealand today is the complete welfare state 
—from the cradle to the grave. 

The trend started vears ago and has been grow- 
ing ever since. Recently a truly Socialistic govern- 
ment came into power and Valhalla has been 
reached in the eyes of the dreamers. 

Already “blessed” with socialized medicine, state- 
operated hospitals, clinics, etc., the present govern- 
ment recently voted burials free of charge. Now 
they have the complete cycle of life on the cuff, the 
dreamers believe. 

But taxes are extremely high, hotels have no 
rooms with bath, no new building of any conse- 
quence except state construction has taken place 
for years, and the place gives you the impression of 
being 25 to 5O vears behind the times. 
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So afraid of the flight of capital is the government 
that a person may take only $400 out of the coun- 
try. As a result New Zealanders do little traveling 
outside their own country. 

This causes them to be quite provincial, which is 
no sin, but with the world moving so fast today you 
can't bury your heads in sand. 

New Zealand is a member of the British Com- 
monwealth of Nations. 

They have sent their manpower to fight in two 
wars for the mother country and they fought well. 

After the fall of Dunkirk, they shipped every 
firearm and every bit of ammunition they had to 
aid in England's hour of greatest peril. 

Still they don't like the English immigrants too 
well. 

“They are too bossy and they think they know 
everything,” one New Zealander told me. 

Furthermore they opened their hearts and their 
country to Hungarian refugees, and now they 
wished they hadn't. They don't understand the 
Hungarian and the Hungarian doesn't understand 
them. 

Met at Auckland by one of 20th Century-Fox 
emissaries—through the courtesy of Harry Brand, 
the publicity chief who always looks out for news- 
papermen—we were taken on a tour of Auckland. 

Our chauffeur was a native who never had been 
beyond the shores of his country. But he was polite, 
talkative, and for the welfare state hook, line and 
sinker. 

He was, | thought, a little hepped on the matter 
of state housing. The state, it seems, has built most 
of the homes for the past 20 or 30 years and he 
showed us all of them. They are built of brick and 
all look alike. A request for a view of the best resi- 
dential district of Auckland landed us right in the 
middle of another state housing project. Then he 
showed us state hospitals and state-operated homes 
for the aged. And although | wasn't feeling any too 
good, and am not a 3-year-old any more, | couldn't 
seem to get interested. 

We went to the top of one tree hill which pro- 
vided a magnificant panoramic view of Auckland 
and its harbor. Then we proceeded to Ellerslie race 
course, the most beautiful steeplechase track | ever 
saw. There was no racing the day we were there but 
the turf was the most meticulously kept | have 
ever seen, with due apologies to Santa Anita. 

One end of the course is enhanced by a stiff hill 
and the steeplechase which was run the Saturday 
before we arrived was a four-and-one-half-mile 
affair and the winner took the jumps, climbed the 
hill, and carried 160 pounds.Winners have carried 
as high as 190 pounds—all of which will be sad 
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news to trainers and owners at Hollywood Park 
who scream and sulk at 130 pounds for seven 


landers can be justly proud of their war records. 
But the last conflict broke them. They insisted on 
paying their own way and also dropping generous 
sums in England's always hungry kitty. 

We had a tremendous base there during the war 
in the Pacific, and New Zealanders proudly point 
out the remaining cantonments once occupied by 
the Americans. They rather liked us, but I don't 
think they ever quite understood the average 
American trooper. He was too free with his money 
and too popular with their womenfolk. 

All the above happened on our first visit. The 
Mariposa returned from Sydney to pick up cargo, 
disembark and embark passengers. 

With only a few hours at our disposal we hired a 
private taxi, piloted by a native Maori, and as 
him to take us into the back country of Auckland. 

A more beautiful country we had never seen. 
The soil is rich and it can grow almost anything. 
The farmhouses get away a bit from the state 
models in Auckland, and it really appears to be 
a rural Utopia. 

But the tillers of the soil have a tough time mak- 
ing a living. Thev have few markets save their own 
and Australia. 

From the taxi driver, a native of this island, we 
learned the mood of the people today. 

The state practically runs everything. Private 
business operates, to be sure, but the heavy hand 
of state in the form of taxes and regulations stifles 
investments, shuts off initiative and blocks progress 
almost at every turn. The financial situation is so 
serious that just recently New Zealand had to go to 
her neighbor Australia for a huge loan. 

“It's the vounger generation we worry about,” 
said our taxi driver. “They haven't the ambition we 
had; they run in gangs and they don’t look to the 
future. They sav the state will take care of them.” 

Somehow this statement has a familiar ring. 

And perhaps we should send some of our pent- 
house dreamers over to live in New Zealand for 
six months. Their ideas of Utopia might undergo a 
sharp change. 

As for the New Zealanders themselves we must 
hope and pray that the lights go on again for them, 
despite their Socialism. 

They are our kind of people and they live not too 
far from the menacing Red hordes of Asia. 

Personally | would like to see us take some of our 
loose change we are spraying around in Commie- 
controlled countries of the world and get it to the 
people of this great land. 

I said people, not government. 


furlongs. 
A great war memorial building stands high on a 
hill and can be seen for miles at sea. The New Zea- 
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BUSINESS PRACTICE 


This is the second in a series of excerpts from the 
brochure on the Business Side of Medical Practice, 
prepared by the American Medical Association in 
cooperation with the Sears-Roebuck Foundation. 


SELECTING THE PLACE TO PRACTICE 


One of the first big decisions a physician must 
make is where to practice. Selection of a location 
should be made on the basis of a thorough, careful 
investigation in which the pros and cons of each 
possibility are weighed. 

Each doctor and his family probably has some 
definite preferences about where to settle. Many 
times a physician wishes to return to his home town 
or set up practice in the community in which he 
took his internship or residency, since it may be 
easier to build a successful practice in an area 
where he and his family are known than in some 
new place. Or, he may have his eve on some par- 
ticular “paradise” with climate appeal or other 
attractive recreational features. 

The vital question for every doctor to consider is 
“Where can I build a successful practice and at the 
same time live a happy life?” The answer depends 
on an appraisal of the community and its practice- 
building possibilities as well as on the doctor and 
his family’s own personalities and preferences. The 
young physician needs to ask questions like these: 

Does the community need a physician? Can it 
support a physician? Can I find a good office lo- 
cation? Are hospital facilities available to me within 
a reasonable distance? Will I have access to diag- 
nostic and therapeutic facilities? Are there drug- 
stores in the area? Can | supplement my income 
with other work while building my practice? 

And, equally important: 

Will my family be happy here? Will we “fit in”? 
Can | find a suitable home? Are there churches, 
good schools, and stores nearby? Are there social 
and recreational outlets for us? 

As a guide for physicians searching for an ideal 
location, the A. M. A.’s Council on Medical Service 
has published a leaflet, “Look Before You Leap,” 
containing a checklist of considerations. It is avail- 
able free on request and provides a good yardstick 
for measuring a possible location as a desirable 
place to live and practice. 


Changing Population Trends 


Aside from personal preferences about specific 
locations, a physician seeks a place where his prac- 
tice will prosper. Changing patterns in population 


growth and in the delivery of medical care affect 
the economics of medicine today. With the develop- 
ment of new industries and the decentralization of 
old ones, there has been a great reshuffling of popu- 
lation with an exodus from cities to suburban areas. 
The development of modern cars and superhigh- 
ways has speeded up this process so that distance 
no longer is a factor in obtaining speedy medical 
care. 

Three things are of interest to a doctor searching 
for a location: the growth patterns of various areas, 
earning possibilities in these places, and the com- 
parative need for doctors in relation to population. 
The West and Southwest, for example, are growing 
faster than other sections, and obvious growth 
would indicate a need for more doctors. However, 
it is important to find out if there is a real need or 
if a state already has enough doctors. 


Taste 1.—Population per Active Phlysician® 
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The current ratio of doctors to population is one 
index of an area’s need for M.D.'s (table 1). How- 
ever, some states suffer from a maldistribution of 
physicians, with an oversupply in such large cities 
as Los Angeles and New York. 

The kind of doctor an area needs is important, 
too. It might appear that a southern state was in 
need of obstetricians and pediatricians, yet, where 
people are in the habit of calling on midwives for 
such services, a doctor might have a hard time 
building a practice. 

Doctors’ incomes vary in different regions of the 
country, but so do living costs and taxes. A good 
doctor who selects his location wisely will always 
do well. 


Because of the shifts to the suburbs, many young 
doctors are “decentralizing,” too. New shopping 
centers, many offering attractive medical office 
space and ample parking facilities, add to the ap- 
peal. The doctor who specializes limits his choice to 
areas needing his particular kind of skill, or at least 
to areas not oversupplied with his specialty. De- 
pendent on other doctor's referrals, he may lean 
toward practice in a large or medium-sized city. 
Yet some specialists are finding that by setting up 
groups they can do well even in comparatively 
rural areas. For the general practitioner, internist, 
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Rural Practice Locations 
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obstetrician, and pediatrician, for example, the 
suburbs or rural areas offer the greatest opportuni- 
ties for fast practice building. In table 2 are some 
things to consider in weighing the advantages and 
disadvantages of city, suburban, or rural practice 
locations. 
Types of Practice 

The doctor entering private practice not only 
must decide where he wants to practice, but how 
he wants to practice. Three possible choices are 
open to him: (1) open his own office, (2) become 
associated with a physician already established, or 
(3) associate himself with a group of doctors. 
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Each arrangement has its advantages and dis- 
advantages, and the choice should depend on the 
individual physician's preferences, philosophy, and 
personality, though financial considerations some- 
times enter the picture (table 3). 

Opening Your Own Office.—The physician who 
opens his own office has the satisfaction of knowing 
that his success is entirely due to his own efforts, 
but he has the full responsibility for his patients 
and the operation of his practice. Such responsi- 
bility can become a great burden, cutting off a doc- 
tor from his family and depriving him of time for 
needed rest and vacations and for postgraduate 
education, but, for many, the rewards of “being 
your own boss” far outweigh these disadvantages. 
The man in solo practice must be a go-getter with 
plenty of stamina, for, in addition to caring for his 
patients, running the business side of his practice, 
and raising his family, he is called on as a leading 
citizen to shoulder his share of community respon- 
sibility. To set up his own office, he must have cer- 
tain financial assets to carry him to the point where 
his practice pays. Financial aid is usually available 
from banks and other sources. 

Working with Another Physician.—Many physi- 
cians whose practices have grown extremely large 
seek young men to help share the load. There are 
many advantages in such an arrangement for a new 
physician if the locality is good, their personalities 
compatible, and the agreement just. Such arrange- 
ments usually require little financial investment on 
the part of the young doctor, and he is soon busy 
with new patients. Often relationships of this type 
ure extremely satisfactory, and the close association 
continues for years. At the outset the senior doctor 
looks on the younger man as an assistant, but in 
later vears the relationship may change to that of 
associate or even partner. When difficulties occur, it 
generally results from personality differences, poorly 
thought out arrangements, or misunderstandings 
about the relationship. For this reason, a young doc- 
tor considering such an arrangement should be as 
certain as possible he can work harmoniously with 
the senior physician. 

There are no ground-rules to determine what 
compensation a young doctor should receive when 
he goes into another physician's office. Compensa- 
tion is determined by how much the new doctor is 
needed and the amount the senior doctor is willing 
and able to pay. The customary financial arrange- 
ment is one of a salary during a get-acquainted 
period with a promotion to associate at a later date 
with an adjustment of compensation more closely 
geared to the young doctor's individual effort. 
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Even though any agreement involves only two 
parties, it is wise to put it in the form of a clearly 
worded written contract, so that each doctor knows 
what to expect of the other. The length of time the 
physician is to remain on salary, the exact amount 
of salary, and the arrangements under which he will 
become an associate all should be clearly defined. 
The contract may have a “limiting practice” clause 
to protect the senior doctor. This clause prevents 


vounger man withdraw from the agreement. It is 
wise to seck competent legal counsel when drawing 
up such a document. 

Group Practice.—Since the end of World War LL, 
group practice has been growing in the United 
States. Group practice is a collective effort on the 
part of four or more physicians to practice medi- 
cine. Net earnings of all physicians involved in the 
group are then apportioned between them accord- 
ing to some prearranged formula. 

For example, a general practitioner, an obstetri- 
cian, a surgeon, an ophthalmologist, and a derma- 
tologist might form a group, pooling any cash for 
outlay of equipment and establishment of an office. 
As their patient load grows, the group may seek a 
younger man to join them, with an opportunity to 
become a full-fledged member of the group at some 
later date. 

To a young physician who likes to work with 
others there are some definite attractions in joining 
a group. First, there usually is no immediate invest- 
ment of funds required. Second, the young doctor 
has access to all the diagnostic and therapeutic 
equipment and services he has been taught to use, 
and consultation with his associates is immediately 
available. Aside from professional considerations, 
group practice may afford more free time for study 
and recreation, since responsibility for continuous 
practice coverage can be shared by all members. 

Not all physicians can adapt themselves to the 
“group first, individual second” approach necessary 
in a group arrangement. Furthermore, before join- 
ing a group the physician should become thor- 
oughly acquainted with the whole subject of group 
practice and the various kinds of arrangements 
involved. Here are two suggested references: Could 
You Adapt Yourself to Group Practice? (Sedgwick, 
M. Econ. 33:128, 1956); Survey of Group Prac- 
_ tice (Report of the Council on Medical Service, 
J. A. M. A. 164:1338-1348 [July 20] 1957). 


Supplementing Practice Income 
Many young physicians supplement their income 
during the time they are establishing their own 
practices by serving as industrial physicians or 


working for various health agencies, institutions, 
and schools on a part-time basis. Some perform in- 
surance examinations for insurance companies; 
others get jobs as city physician, caring for police 
and fire department staff members. The possibilities 
for adding to income during early practice are 
worth investigating. 
Placement Aids 


Once a physician has narrowed down his prefer- 
ences to the general area in which he wants to settle 
and has decided the type of practice he will enter, 
there are reliable sources which offer assistance: 

Placement services of state medical societies, 
offering information about placement opportunities 
in each state. 

Placement service of the American Medical Asso- 
ciation, 535 N. Dearborn St., Chicago 10, supple- 
menting state medical societies’ service. Available 
to all physicians, regardless of A. M. A. member- 
ship. 


Taste 3.—Net Earning by Type of Practice in 
Various Regions*® 
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Specialty group placement services, maintained 
by some specialty groups, such as the American 
Academy of Pediatrics and the American College of 
Radiology, for members. 

Professional placement services, specializing in 
physician placement, working on a fee basis. Usu- 
ally have numerous salaried or contract arrange- 
ments and hard-to-fill locations. Select a service in 
the section of the country in which you are inter- 
ested. Addresses of reliable services available from 
the medical director of nearly every teaching hos- 
pital. 

Classified columns of medical journals, medical 
publications often carry advertisements for physi- 
cian locations. 

Other physicians and detail men. Colleagues and 
pharmaceutical detail men often can be of help in 
advising of available locations. 

“Moral” in selecting a location—get as much in- 
formation as possible and weigh it all carefully 
before making any final decision. 
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MEDICAL FILM REVIEWS 


No Time to Spare: 16 mm., color, sound, showing time 1! 


minutes. Produced in 1957 by Chetwynd Films, Ltd., Toron- 
to, Canada, for the Life Insurance Companies of Canada. 
Procurable on rental ($12.50) or purchase ($125) from In- 
ternational Film Bureau, Inc., 57 East Jackson Blvd., Chi- 
cago 4. 


This film emphasizes the importance of being 
to use artificial respiration. Correct 
techniques are demonstrated in a variety of cir- 
cumstances—the milkman who finds a woman un- 
conscious on the kitchen floor, the wife who finds 
her husband unconscious in the garage, the passer- 
by who finds a boy face down in a swimming pond. 
It points out that different applications of the back 
pressure, arm lift method are used on adults, young 
children, and infants. This film is a good presenta- 
tion of the back pressure arm lift method of arti- 
ficial respiration and emphasizes its usefulness in 
emergencies. It is dramatic and effective and also 
shows the necessity of medical follow up to the 
victim after the administration of artificial res- 
piration. While it is designed primarily for lay 
audiences, it would be equally instructive to pro- 
fessional groups. Any group conducting a safety 
for its members or employees will find 

this film a helpful teaching tool. 


Assistive Devices for the Paralyzed Upper Extremity: 16 
mm., color, sound, showing time 10 minutes. Produced in 
1958 by and procurable on loan or purchase ($140) from 
William D. Loeser, M.D., 2183 Main St., Buffalo 14. 


The purpose of this film is to demonstrate the 
assistive devices that are available for the patient 
with paralysis of both upper extremities. A wide 
variety of these devices are shown which meet the 
needs of patients whose disabilities range from 
mild weakness to extreme and total paralysis. In- 
cluded in the film are an elementary aid for the 
shoulder with mild weakness, the flying saucer, 
counter-balance slings, full slings, tip feeder, ball- 
bearing feeder, especially devised equipment al- 
lowing use of muscles in another part of the body 
to produce motion of the hands and arms, and also 
motorized feeder equipment. This is an excellent 
film which is recommended for physiatrists, ortho- 
pedic surgeons, general practitioners, residents, in- 
terns, and physical therapists, and it could also be 
shown to patients with poliomyelitis. 


The Human Machine: 16 mm., color, sound, showing time 
14 minutes. Produced in 1955 by the Moody Institute of 
Science, Educational Film Division. Procurable on purchase 
(color $115, black and white $55) from Moody Institute of 
Science, 11425 Santa Monica Blvd., Los Angeles 25. 


This excellent film compares the body's parts and 
operations with man-made machines. It explains 
how the parts of the body function together as 
interdependent systems. Included are animation, 
photomicroscopy, and x-ray to show how all of 
these systems are constantly at work so that the 
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body machine as a living organism can adjust itself 
to the many internal and external changes which it 
experiences. It contains some extremely instructive 
original material from nature which gives it a per- 
manent value. It is of general inspirational and edu- 
cational value. It also brings out an important mes- 
sage regarding the respect with which the human 
body should be treated. Its greatest use would be 
in young peoples’ groups and churches. It could 
also be used as a supplement in junior and senior 
high school classes and for physicians who are 
called on to address these groups. 


Ergot, the Story of a Parasitic Fungus: 16 mm 
showing time 26 minutes. Produced in ‘1958 
come Film Unit in collaboration with Sir 


Wellcome (U.S.A.) 1 Scarsdale Rd., Tuck- 
ahoe, N. 


A vie review of the history and natu- 
ral history of ergot, this film contrasts the poisonous 
and medicinal properties of the fungus. The life 
cycle is presented in detail and also included is the 
commercial handling of ergot in Portugal and a 
description of artificial methods of ergot propaga- 
tion in Britain. The manufacturing methods which 
lead to the extraction of the alkaloids are shown, 
and there is a sequence depicting the discovery of 
ergometrine in 1935. The diagrams and _ photo- 
micrographs depicting the various stages in the life 
cycle of ergot are well done, and the section on 
laboratory culture and artificial innoculation of the 
rye plant is informative. The sequence which illus- 
trates the technique of extraction and separation of 
alkaloids is also good. The film as a whole is well 
made, and it is recommended for showing to phar- 
macists and students of pharmacy. 


NEW FILM ADDED TO A. M. A. MOTION PICTURE 
LIBRARY 


Urethral Catheters: 16 mm., color, sound, showing time 24 
minutes. Presented by the Smart Family Foundation in co- 
operation with the American Medical Association and the 
American Hospital Association. Prepared by Samuel Fogel- 
son, M.D., and Vincent J. O'Conor, M.D., Chicago. Produced 
in 1958 by Coronet Films, Chicago. Procurable on loan 
(service charge $1.00) from Motion Picture Library, Ameri- 
can Medical Association, 535 N. Dearborn St., Chicago 10. 


The modern catheter and its uses, with accent on 
technique of preparation and usage, is depicted in 
contrast to the crude methods of ancient times. 
Emphasis is placed on the many and varied medi- 
cal and surgical conditions in which the use of the 
urethral catheter plays so important a 1ole. Hospital 
and operating room technique of having readily 
available sterile catheters is stressed. Considerable 
progress in the factory preparation of sterile cathe- 
ter packaging has been made since the film was 
produced; however, this does not detract from the 
value of the film. Presentation of the historical 
background and demonstration of the type of cath- 
eter and technique of preparation of the catheter 
trays are good. This film is highly recommended 
for training of nurses, interns, and medical students. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Treatment of Protracted Septic Endocarditis with 
Antibiotics and Its Late Results. N. S. Chikina. 
Terapevtickeskiy Arkhiv 30:42-47 (No. 5) 1958 (In 
Russian) [Moscow]. 


Chikina reports on 230 patients with protracted 
septic endocarditis. One hundred thirty-three of 
these received small doses of antibiotics given in 
an irregular form. Seventy-six patients were treated 
with large doses of penicillin of from 1 to 2 million 
units daily and 35 of these were given penicillin 
and streptomycin. Of the total 74.4% presented a 
history of a preceding rheumatic disease of the 
heart. Three basic variants of the disease were ob- 
served: the septic, the cardiac, and the renal. The 
following results of the treatment of septic endo- 
carditis with antibiotics were observed: (a) com- 
plete recovery with preservation of work capacity 
in the presence of valvular lesions well compen- 
sated; (b) practical recovery without return to work 
capacity, and in some of these cases a lethal result 
from 2 to 7 vears later as result of cardiac insuf- 
ficiency or as result of diffuse nephritis; (¢) pro- 
tracted course of the disease from 6 to 8 years with 
remissions lasting 1 to 2 vears and with periodic 
exacerbation of the general septic phenomenon 
easily controlled by repeated course of treatment 
with antibiotics; (d) no effect on the disease with 
a lethal termination, most frequently with the de- 
velopment of acute circulatory failure and some- 
times from secondary manifestations of sepsis. 
Favorable effects of antibiotics on the various 
clinical manifestations of the disease were mani- 
tested by improvement in the general state of the 
patient, diminution or total disappearance of gen- 
eral septic manifestations such as toxicity, lowering 
of the temperature, diminution in the size of the 
spleen, return to normal cardiac function and ar- 
terial pressure, and normalization of the blood. 
Histological studies demonstrated in the majority 
of the cases the presence of an ulcerative process 
on the heart valves despite the favorable thera- 
peutic effect of the antibiotics on the various 
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clinical manifestations of the disease. The best 
therapeutic effect of the antibiotics was noted in 
the septic variant of the course, particularly in the 
primary types of endocarditis without a preceding 
rheumatic fever; less favorable effect was noted in 
the cardiac clinical variant and least effect in the 
renal variant. A rapid development of circulatory 
failure in the course of the treatment was asso- 
ciated with acute perforation and deformation of 
the valves as a result of the reparative processes. 
Another unfavorable element was presented by 
myocardial changes as a result of the primary dis- 
ease or of the preceding rheumatic cardiosclerosis. 
The best results were obtained by early treatment 
und systematic administration of large daily doses 
of antibiotics. 


Clinical Experience with the SGO-Transaminase 
Test in Myocardial Infarction. M. A. Chapin. 
}. Maine M. A. 49:265-269 (July) 1958 [Brunswick]. 


The activity of serum glutamic oxalacetic trans- 
aminase (SGO-T) was followed for 2 to 6 days in 
the serums obtained from 34 patients with acute 
myocardial infarction who were admitted to the 
Central Maine General Hospital in Lewiston, 
Maine. The SGO-transaminase test was performed 
in an attempt to corroborate the clinical and elec- 
trocardiographic findings in these patients. The 
peak rise of the serum activity of the tested enzyme 
within 12 to 30 hours after the acute attack of 
myocardial infarction was 2 to 25 times the normal 
in 53 of the 54 patients. Serial electrocardiograms 
were abnormal but not diagnostic of the acute 
attack in 9 (16%) of the 54 patients with acute myo- 
cardial infarction. All of these had increased SGO-T 
activity reflecting the attack. SGO-T activity also 
was tested in 12 patients with angina pectoris, and 
in 17 patients with such other cardiac condition as 
coronary insufficiency, congestive heart failure, 
arrhythmias or acute pulmonary edema; the SGO-T 
activity was not elevated in these patients. 

These results confirm those by other workers 
concerning the value of SGO-T determinations in 
the diagnosis of acute myocardial infarction. The 
SGO.-T test should be used when there is a history 
of a previous myocardial damage, when heart block 
or arrhythmias are present, and when there is re- 
current chest pain during convalescence from acute 
myocardial infarction; when the chest pain is 
atypical the SGO-T test should be performed as an 
aid in ruling out pulmonary infarction and various 
other cardiac, pulmonary, or acute upper abdominal 
conditions. 
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Prevention of Rheumatic Fever by Treatment of 
Streptococcal Infections: Il. Factors 

for Failures. F. J. Catanzaro, Ch. H. Rammelkamp 
and R. Chamovitz. New England J. Med. 259:51-57 
(July 10) 1958 [Boston]. 


The authors present a study on 5,198 patients 
examined during a 5-vear period to determine the 
factors responsible for the development of rheu- 
matic fever following therapy for a streptococcic 
infection. Only patients in whom Group A strep- 
tococci were present in the oropharynx at time of 
admission and who received treatment with one of 
the antibiotics or sulfadiazine were selected for 
this study. Of this group 76 patients had acute 
rheumatic fever and 46 (61%) showed the infective 
tvpe during convalescence in contradistinction to 
the 20% infective tvpe carrier rate in the total study 
population. An additional 16 (21%) of the 76 rheu- 
matic patients showed a new type during con- 

as compared to 10% in the total treated 
group. In this study 9 (12%) of the total patients 
developed rheumatic fever within a few hours of 
the streptococcic infection. Other factors that may 
have accounted for some therapeutic failures were 
the acquisition of a new infection after therapy 
and, of less importance, a history of previous rheu- 
matic attacks or recent streptococcic infections. Of 
the various methods employed. an injection of 
600,000 to 1,200,000 units of benzathine penicillin 
not only is the least expensive but also requires 
only one injection and affords protection against 
reinfection or new infections for a period of three 
to six weeks. Oral forms of t vy may be em- 
ployed but must be maintained for at least 8 to 10 
days if the convalescent-carrier rate is to be re- 
duced appreciably. Since the development of rheu- 
matic fever after a streptococcic infection cannot 
be prevented in all cases by the treatment of such 
infections, the necessity for continuous prophylaxis 
in patients who have ex one rheumatic 
attack should be emphasized. 


fonetis, §. H. Lorber and S$. M. Hanson. Am. J. M. 
Se. 236:1-14 (July) 1958 [Philadelphia]. 


The authors present a 42-year-old woman who 
exhibited the classical signs of the carcinoid syn- 
drome such as paroxysmal flushing of the skin, 
associated with telangiectasia, colicky abdominal 
pain and diarrhea, cardiac murmurs, and sclero- 
derma-like changes of the lower extremities. De- 
spite the fact that the diagnosis is obvious in retro- 
spect, the correct diagnosis was not made while 
the patient lived. In addition to the typical clinical 
features of the carcinoid syndrome this woman 
presented 2 manifestations of unusual interest. One 
was the patient's history of extreme sensitivity to 
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alcohol. Ingestion of only a small amount of alcohol 
was said to provoke ized flushing and 
edema. This observation is not unique, having been 
tumors. The al aspect was the extent 
of fibrosis. The brotic ¢ changes observed in the 
liver, inferior vena cava, and right heart are those 
classically associated with functioning carcinoid 
tumors. This has been emphasized from the time 
of the earliest case reports. 

Carcinoidosis was established as the cause of 
death on autopsy, which revealed malignant car- 
cinoid of the ileum with metastases to the liver. 
lungs, heart, breast, and appendix. Fibrotic changes 
were observed not only in the liver, inferior vena 
cava, and right heart but also in the skin of the 
legs, and in association with the tumor metastases. 
In view of the propensity of metastasized function- 
ing carcinoid tumors to produce fibrotic changes in 
the right heart, it is surprising that little attention 
has been given to the possibility that similar 
changes might be induced elsewhere in the body. 
The authors cite several cases from the literature 
that are of interest as regards the extensive fibrosis, 
and point out that the woman presented also had 
extensive fibrotic changes. They also recall that a 
number of observers have postulated that the 
sclerosis of the valves of the right side of the heart 
is due to an excessive amount of serotonin pro- 
duced in the hepatic metastases and released into 
the venous circulation. Failure to induce similar 
alterations on the left side of the heart appears to 
be due to the destruction of the serotonin by 
monoamine oxidase present in the lungs during the 
pulmonary phase of blood circulation. 


Gastric Moniliasis (Candida albicans). R. G. Tina- 
jero Ayala. Rev. med. Hosp. Gen. 21:269-293 (May) 
1958 (In Spanish) [Mexico, D. F.]. 


Prolonged administration of antibiotics of any 
type may cause local and chronic or systemic and 
fatal Candida albicans infection. Gastric moniliasis 
from Candida albicans is extremely rare. The diag- 
nosis is difficult. Only one case has been reported 
in the literature. The diagnosis was made during 
an autopsy. A woman 33 years old was hospitalized 
with a disease which had lasted for 3 months. The 
symptoms consisted of chills, headache, nausea, 
vomiting, dizziness, acute epigastric pain, weak- 
ness, marked loss of weight, melancholia, and 
periods of alternating constipation and diarrhea. 
The symptoms appeared at intervals of about 1 or 
2 weeks, lasted for 3 or 5 days, and abated marked- 
ly, but they did not disappear entirely and after an 
interval they became aggravated. The treatment 
consisted of enemas, analgesics, Terramycin by 
mouth and intravenously, and penicillin. On hos- 
pitalization, it was observed that the cervical lymph 
nodes were enlarged and there was leukocytosis. A 


1 
V. 
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roentgenologic gastroduodenal examination showed 
what seemed to be a gastric neoplasm. A teleroent- 
genogram of the thorax showed that there were 
neither signs of bronchopu disease nor pul- 
monary nor mediastinal metastases. Penicillin at 
daily doses of 1,000,000 units was given intramus- 
cularly to the patient for 3 consecutive days. The 
treatment was discontinued when gastroscopy es- 

tablished a diagnosis of gastric moniliasis from 
Candida albicans. Repeated roentgenologic gastro- 
duodenal examinations and gastroscopies were per- 
formed at intervals of weeks thereafter. The pa- 
tient was on a proper diet with administration of 
vitamins. Biopsy during gastroscopy showed the 
presence of atrophic chronic gastritis. Candida 
albicans was identified from cultures of the gastric 
content taken during gastroscopy and also in cul- 
tures of material of gastric lavage given to the 
patient. Daily gastric lavages with lukewarm water 
with sodium bicarbonate were given to the patient 
for 3 consecutive weeks, at the end of which the 
patient had apparently recovered. She gained 
weight, the cervical lymph nodes became normal, 
and all symptoms disappeared. Repeated roent- 
genologic examinations of the gastroduodenal tract 
and repeated gastroscopies showed that the colonies 
of Candida albicans at first occupied the greater 
curvature of the stomach, from which they disap- 
peared to reappear at the antropyloric region, from 
which they again disappeared to reappear at the 
fornix. The patient had become intolerant to so- 
dium bicarbonate, and there was still Candida 
albicans in the material of a gastric lavage. Nystatin 
was given to the patient in daily doses of 500,000 
units 3 times a day. Immediately the patient re- 
ported very ill with symptoms suggestive of gas- 
tritis and of gastric moniliasis. The roentgenologic 
gastroduodenal examination and gastroscopy 
showed a new colony of monilia at the antropyloric 
region. The final successful treatment consisted in 
administration of Amphotericin-B in daily dose of 
4 Gm. for 15 days and of 6 Gm. for a few more 
days not specified by the author. Disappearance of 
the new colony of monilia from administration of 
amphotericin-B, was verified by roentgenologic ex- 


Hiatus Hernia: An 
Study. A. E. Dagradi, R. N. Killeen and R. Schin- 
dler. Gastroenterology 35:54-61 (July) 1958 [Balti- 
more]. 


The authors performed esophagoscopic and/or 
gastroscopic examinations on 106 men and 1 wom- 
an, between the ages of 20 and 79 years, with 
esophageal hiatus hernia of the sliding type. Esoph- 
agoscopy alone was performed on 26 patients, 
gastroscopy alone on 66, and both procedures on 


or melena. Three patients had 


hernial sac was normal. The most common ab- 
normality observed was superficial gastritis, which 
was found in 6 of the 9 patients. In 2 of them, it 
was the result of subtotal gastric resection (gastritis 
of the postoperative stomach). In 2 patients with 
Laénnec’s cirrhosis associated with hiatus hernia 
varices were seen in the sac on gastroscopy, and in 
1 patient a gastric diverticulum was seen in the 
pouch. In 16 patients (22.2%), mucosal disease was 
Here again, the most common a 
atrophic gastritis (12 cases). In 2 patients of this 
group gastric ulcers were seen in the sac proper 
and were not shown on roentgenologic examina- 
tion. In 1 patient a gastric ulcer of the lesser curva- 
ture was seen in the subphrenic portion of the 
stomach. 

Of the 41 patients in whom esophagoscopy was 
accomplished, the esophageal mucosa was normal 
at the time of examination in 24, esophagitis was 
present in 9, and esophageal stricture with esoph- 
agitis was found in 4. In all of these patients the 
esophagitis was limited to the lowermost segment 
of the organ. The esophagoscopic method was less 
satisfactory for the detection of abnormalities of 
the mucosa in the herniated gastric pouch than 
was the gastroscopic method. The gastric mucosa 
was reported to be normal on esophagoscopic ex- 
amination in 26 patients and was not seen in 4 
patients in whom esophageal stricture prevented 
the instrument from entering the sac. Simple 
atrophic gastritis was present in 2 patients and 
superficial gastritis was observed in 9 patients. In 
this group active bleeding from the inflamed mu- 
cosa, together with erosions, was observed in 7 
patients. 

The frequency with which disease of the gastric 
mucosa has been found to be limited only to the 
herniated gastric pouch is noted. Gastritis of the 
superficial and atrophic types is the most com- 
monly observed abnormality, and bleeding in as- 
sociation with gastritis frequently stems from 
erosion of the inflamed mucosa within the hiatus 
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15. Gastroscopy was complete in 72 patients, with 
both the subphrenic and supradiaphragmatic por- 
tions of the stomach being visualized. In 14 pa- 
tients (19.4%) a normal sac and body were scen. 
Thirty-three patients (45.8%) showed abnormalities 
of the gastric mucosa limited to the hiatus hernial 
sac. The most frequently observed abnormality in 
this group was superficial and atrophic gastritis (15 
cases each). Nine of these cases of gastritis were of 
the hemorrhagic type and explained the symptoms 
of hematemesis and / 
hypertrophic gastritis. Transition was seen from 
superficial gastritis in the pouch to occasional 
atrophy in 2 patients undergoing multiple gastro- 
scopic examinations over a period of several years. 
In 9 patients mucosal disease was seen in the body 
of the stomach, whereas the mucosa in the hiatus 

amination of the gastroduodenal tract and by gas- 
troscopy. The results, however, are too recent to 
justify definite conclusions. 


had a peptic ulcer which was located in the stomach 
or duodenum. The patients were given medical 
treatment which included a liberal bland diet of 


intermittent. During about one-half of the follow- 
up periods the patients were either free from symp- 


results of medical treatment in the 18 patients who 
had at least one gross upper gastrointestinal hemor- 
rhage and in the 10 patients in whom a stricture 
of the esophagus was observed showed no ten- 
dency for such patients to have persistent or fre- 
quently recurrent symptoms. The course of the 
disease in these patients was usually relatively 
benign; about one-half of the follow-up periods 
were attended by mild symptoms or absence of 


symptoms. 

The results obtained in these patients with hiatus 
hernia suggest that the symptomatic course of the 
individual patient is the chief factor on which 


based. 
such factors as duration of 


necessary in patients with hiatus hernia and ulcer 


prognos 

dicates the patient's future. Division of the 
into 3 groups—60 who relapsed during the 1 
21 who relapsed between the Ist and 2nd 
and 24 who passed the 2nd year without a rela 
—showed that the average survival in the Ist 
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hernial sac. The reported data emphasize the clin- prognosis under medical management should be 
ical importance of endoscopy as an adjunctive pro- pe necessarily related to 
cedure to radiography in patients with sliding symptoms, the size of 
esophageal hiatus hernia. the hernia, or the demonstrability of gastroesoph- 
ageal reflux on roentgenologic examination. Sur- 
Results of Medical Treatment in Hiatus Hernia. gical intervention may be considered for those pa- 
C. A. Flood and G. C. Hennig. Gastroenterology tients with continuing, rather severe symptoms 
$5:62-73 (July) 1958 [Baltimore]. which are not ae controlled by medical 
. measures. It may be indicated in certain patients in 
The euthers sepert on SS men and 65 women, of whom multiple hemorrhages have occurred. Occa- 
the average age of 55 years, with roentgenologic sionally, patients with stricture of the esophagus 
evidence of hiatus hernia who had gastrointestinal pa gu 
may require surgical intervention if dilations can- 
symptoms the duration of which varied from a few not be carried out. Surgery may likewise become 
of the duodenum or stomach. The reported data 
do not support the view that surgical intervention 
" should be advised for patients with hiatus hernia 
the wa usually advised for the treatment of ~~ as a prophylactic outs in order to avoid the 
ulcer, including feedings between meals. Alkalies of Gon 
and mild sedatives were prescribed after meals. ee — 
The group of 100 patients with hiatus hernia with- 
out howe 4 ted nha of the stomach or duodenum — of Hodgkin's Disease. P. Croizat, P. Pon- 
. us, J. Papillon and others. Presse méd. 66:1135- 
was observed for periods ranging from 6 months 1138 (June 25) 1958 (In French) [Paris] 
to 10 years. Thirteen of them were subjected to 
surgical treatment because of an unsatisfactory A statistical study of 110 patients with Hodgkin's 
response to medical treatment. disease observed and treated since 1939 by the 
The symptoms of hiatus hernia tended to be same team of clinicians and radiotherapists has re- 
ee vealed certain important elements that have a bear- 1° 
ing on the prognosis and course of the disease. 
toms or had, at most, mild bloating or heartburn These elements are of 3 kinds: those relating to the V. 
which were readily relieved by appropriate medical clinical and biological syndrome; those relating to 
treatment. Only 13 of the 100 patients had intract- the patient; and those relating to the treatment. 
able distress with nocturnal heartburn or substernal 
pain which persisted for many months or years and 
could not be satisfactorily controlled by the usual 
therapeutic measures; 9 of these patients were 
finally operated on. There was no common factor 
in these patients with intractable symptoms which s 
might explain the unfavorable clinical course. In- s 
flammatory changes around the site of the hernia be 
were revealed by the operation in 7 of the 9 pa- vi 
tients; this perioesophagitis may well have played the 
a part in the symptomatic picture in some of these first 
patients. Moderate or severe symptoms occurred j 
during about two-thirds of the follow-up periods 
in the 20 patients with hiatus hernia and asso- 
ciated ulcer of the stomach or duodenum. The 
was 28.5 months; in the 2nd group, 56.6 . 
and in the 3rd group, 63.9 months. This criterion is 
equally valid in relation to the late results, so that 
patients who have not relapsed by the end of 2 
years may be regarded as having 1 chance in 2 of 
surviving for 5 years or more. 
Clinical and biological elements with an adverse 
effect on the prognosis are diffusion (Peters’ stage 3), 
enlargement of the spleen, involvement of the 
prevertebral lymph nodes, fever and impairment 
of the general condition, and anemia. Consideration 


tion of the survival time, which amounted in 6 pa- 


has been treated with intrinsic factor for more 
than 25 years, especially in the Scandinavian coun- 
tries. Hog pyloric mucosa causes substantial ab- 
sorption of vitamin B,, in pernicious anemia, and 
such preparations administered initially almost al- 
ways produce complete remission, but in prolonged 
treatment with preparations of this type a consider- 
able proportion of the patients relapse, and several 
have shown myelopathy. The cause of the failure 
is a block in the intestinal absorption of vitamin 
Biz with hog pyloric mucosa as intrinsic factor; 
the block is not present when homologous intrinsic 
factor is administered. The block may be due to 
some sort of sensitization. Recently an antibody to 
Castle’s intrinsic factor was reported by Taylor and 
Morton. They immunized rabbits with intrinsic 
factor preparations from man and from pig pylorus 
and found in the serum of the treated rabbits a 
substance inhibiting human and pig intrinsic factor 


respectively. The authors used Schilling’s urinary 


Studies were made on serum from 


5 years with oral preparations of vitamin B,, plus 
hog pyloric mucosa; (3) pernicious anemia patients 
treated orally with a crude stomach 


considerable proportion of serums from patients 
from 
healthy persons and patients with untreated perni- 


testinal absorption of vitamin B,, proved 
normal in some patients with inhibiting activity in 
the serum, and as the intrinsic-factor-inhibiting 
activity was shown to operate also against human 


Behcet's syndrome, were found by Touraine 


may be unilateral at first but generally becomes 
bilateral, is a serious complication because when 
it is recurrent the iridocyclitis or total uveitis by 
which it is often accompanied may lead to syne- 
chiae, atrophy of the ciliary body, and a greater or 
lesser loss of visual acuity that may become perma- 
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should also be given to the character of the swollen excretion test. Vitamin B,, labeled with Cobalt 60 
lymph nodes. Those that are fibrous and low in (Co”) was administered by mouth, and 2 hours 
radiosensitivity from the beginning are certainly later unlabeled vitamin B,,; was given intramus- 
less favorable than those with a soft consistency, a 
an abundance of Sternberg cells, and high radio- healthy per- 
sensitivity. Hodgkin's disease is admittedly more sons and from 4 groups of patients: (1) untreated 
severe in men than in women, and this character- pernicious anemia patients; (2) those in whom 
istic, which is undoubtedly linked to hormonal pernicious anemia had been treated for from 1 to 
conditions, was evident in these patients. The av- 
erage survival time for men was 36.2 months as 
against 46.7 months for women, and the average 
length of the first remission was 14.1 months as (4) pernicious anemia patients treated by injection. 
against 23.3 months. Intrinsic-factor-inhibiting activity was found in a 
Analysis of the effect of therapy on prognosis in- 
dicates that the duration of the first remission is 
clearly dependent on the kind of treatment given. 
Too few patients were treated surgically to permit cious anemia contained no such activity. As in- 
any definite conclusions, but prolonged remissions 
were secured in 3 of the 6 who were operated on. 
The disease in all 6 patients, however, was local- 
ized and limited to a single lymphatic territory. 
Radiotherapy, when started as soon as possible and intrinsic factor, such activity is probably not the 
given intensively enough to sterilize the irradiated sole cause of the intestinal blockade following 
territory, with the not inconsiderable help of long-continued oral treatment of pernicious anemia. 
chemotherapy (nitrogen mustard), is undoubtedly 
responsible for durable remissions and a prolonga- Behcet's Syndrome or Touraine’s Aphthosis. P. Thi- 
Presse méd. 66:1000-1001 (June 4) 1958 (In 
8 tients to 10 years and in 3 to more than 12 years— French) [Paris]. 
a period of remission long enough to be regarded , ; , 
as equivalent to a cure. Behcet's syndrome, in which 3 components—re- 
current iritis, hypopyon, and mucosal aphthae—are 
Intrinsic-Factor-Inhibiting Substance in Serum of  #SS0ciated, is the best Known but not the most 
Orally Treated Patents with Anaemia. of Townes 
9 ‘ 
Lancet (July 12) 1988 [Loe viral) origin. The basic elements invariably present 
in aphthosis are buccal and genital aphthae, alone 
The author studied serums from healthy persons or in small numbers, which give rise to burning 
and from orally treated patients with pernicious and itching and which may lead to inflammatory 
anemia for the presence of antibody against in- reactions in the affected tissues. Spontaneous re- 
trinsic factor, pointing out that pernicious anemia covery is characteristic of the disease, but recur- 
rences are common and may occur at intervals for 
20 years. Nonaphthous manifestations, which ap- 
pear chiefly in severe forms of the disease, may be 
cutaneous, ocular, articular, visceral, vascular, gen- 
eral, or nervous. Ocular manifestations, which form 
part of 
in 62 of 148 patients with aphthosis. Conjunctivitis, 
alone or in association with iritis, is transitory but 
may recur with the aphthae. Keratitis, too, is often 
recurrent. Iritis, alone or with hypopyon, which 
nent and definitive. 
Less well known manifestations of the disease 
are those affecting the nervous system. Some con- 
sist of extrapyramidal disturbances that may sug: 


athologic Findings. R . 
O'Connell and D. L. McCord. Am. Rev. Tuberc. 
78:21-37 (July) 1958 [New York]. 


tween the ages of 19 and 35 years, whose chest 
roentgenograms diffuse, fine, nodular, pul- 
infiltration throughout both lung fields 
Three patients were asymptomatic during the en- 
tire 4-year period of One woman had 
complaints of malaise, fever, and weight loss for 4 


surrounding lung 
parenchyma not involved in the granulomatous 
process showed some alveolar distortion and com- 
pensatory emphysema. Four patients showed no 
clinical or laboratory evidence of involvement by a 
granulomatous process of the upper respiratory 

or of any other organ system. The remaining 
patient was the only exception, having in addition a 
solitary rib lesion histologically typical of eosino- 
philic granuloma. None of these 5 patients has had 
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ler disease states, nor did any 


peripheral eosinophilia. 

Similar findings have been reported in the litera- 
ture under various names and by many workers. 
Histologically, the cases of the 5 patients were 
strikingly similar to those reported as Wegener's 
granulomatosis of the lung but their clinical courses 
were benign. Pathologically the various lesions did 
not differ sufficiently in the patients to require that, 
because of various clinical findings and courses, 
their diseases be considered as unrelated diseases 
of different causation. The term “pathergic granu- 
lomatosis” suggested by Fienberg who defines the 
word “pathergy” as “the totality of morbid phe- 
nomena which can be produced by a state of altered 
tissue reactivity,” is recommended by the authors 
for general use until the causation of this group of 
diseases is clarified. Fienberg suggested the divi- 
sion of the diseases into 2 groups, the first of which 
is comprised of patients having widespread lesions 
or multiple organ involvement and the second 
group consisting of those in whom the lesions are 
confined to a single organ or organ system. Four 
of the 5 patients belonged to the second group, and 
1 to the first group. The diagnostic value of lung 
biopsy has again been demonstrated. 


Gas in the Pancreas as a Sign of Abscess. J. W. 
Agnos and R. B. Holmes. Am. J. Roentgenol. 


$0:60-66 (July) 1958 [Springfield, 
Two patients with a gas-containing 


was investigated because of an upper gastroin- 
testinal hemorrhage and symptoms suggestive of a 
peptic ulcer. Roentgenography of the abdomen 
showed an extensive gas-containing cavity occupy- 
ing the greater portion of the left upper quadrant 
and displacing the gas-filled stomach to the right 
and the splenic flexure inferiorly. Just to the left 
of the spine, superimposed on the gas shadow of 
the stomach, was a small cluster of radiolucencies. 
A diagnosis of pancreatitis and subphrenic abscess 
was made on the basis of the roentgenologic find- 
ings. A small incision was made just below the left 
costal margin. Fluid and air gushed out through 
the incision and 1,500 cc. of serosanguineous, foul- 
smelling fluid was aspirated. The findings confirmed 
the roentgenologic impression of a mass associated 
with the pancreas. An empyema in the left pleural 
space was drained 2 weeks later. The cluster of 
radiolucencies, seen on admission, was still present 
but reduced in size 6 weeks later. One month later, 
a left paramedian incision was made over the mass 
in the abdomen. A drainage tube was inserted. 
The clinical course was downhill and the patient 
died 1 week after the final operation. 
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gest those of multiple sclerosis. Others take the 
form of paresis of the legs with urinary disturb- 
ances, quadriplegia, or monoparesis for which the 
patient is forced to seek advice. The prognosis in 
Touraine’s aphthosis, which is usually benign so far 
as life is concerned, becomes somber in patients 
with neurological manifestations. Severe cases run 
a fatal course in spite of the use of cortisone, either 
alone or in association with antibiotics. The sug- 
gestion has been made that the infection reaches 
the brain from the eye, traveling along the optic 
nerve, but the fact that ocular lesions were lacking 
1 
abscess are presented. The patients were women, 
aged 70 and 44 respectively. The elderly woman 
months before admission to hospital; this patient 
became asymptomatic while under observation and 
without any specific therapy. Biopsy of the lung 
was performed and revealed granulomatous lesions 
associated with tissue eosinophilia and angiitis in 
all 5 patients. Despite the angiitis, necrosis was 
not a prominent feature. The inflammatory reac- 
tion within the vessel walls was characterized by 
polymorphonuclear and round-cell infiltration in 
all layers. Endothelial proliferation was present in 
some but not in all. The bulk of the granulomatous 
masses was composed of aggregates of epitheloid 
cells, macrophages, lymphocytes, plasma cells, and 
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In the second patient a plain roentgenogram of 
the abdomen showed a of small radio- 
lucencies, up to 0.8 cm. in diameter, located to the 
en of de spine, extending to the lower lumbar 

and covering an area 9 by 10 cm. At opera- 
the duodenum and pancreas. There was fat necrosis 
and the pancreas contained calcific plaques in the 
tail and body. The mass was incised and a 
of gray-vellow purulent material was evact 
together with large pieces of necrotic pancreatic 
material. The pathological diagnosis was pancrea- 
titis with fat necrosis and pseudocyst. Postopera- 
tively. a gastrointestinal series showed a deformed 
duodenal cap. In an addendum the authors state 
that 3 additional patients with gas-containing pan- 
creatic abscess were observed since the prepara- 
tion of this paper. Of the total of 5 cases, 4 showed 
collections of gas bubbles on the roentgenograms 
(1 showed a single cavity with irregular walls); 3 
were fatal. The contention that an abscess or pseu- 
docyst complicating pancreatitis can be predicted 
from a persistently elevated serum amylase level 
is unfounded, since in 2 cases in which serial amy- 
lase determinations were carried out, the levels 
were normal. Abscesses of the pancreas may occur 
in association with acute pancreatitis or may fol- 
low an exacerbation of chronic pancreatitis. Sur- 
prisingly, they are very rare as a complication of a 
penetrating peptic ulcer 


Hyperthyroidism. 1. W. Kose Jr. North Carolina 
M. J. 19:255-258 (July) 1958 [Winston-Salem]. 


Laboratory investigation of hyperthyroid condi- 
tions is dependent gencrally on the assessment of 
the basal metabolic rate, measurement of the pre- 
cipitable or protein-bound iodine, and the utiliza- 
tion of radioactive iodine (1'"') techniques. One of 
the latter procedures involves the measurement of 
the amount of iodine which is taken up as com- 
pared to cither the total dose or the speed with 
which it is taken up. Another method is the ['"' 
release test which determines the rate at which the 
labeled hormone is released from the gland. Local- 
ization techniques are possible in the event of dis- 
crete nodules. Surgery, the use of antithyroid drugs, 
roentgenologic therapy, and ['"' therapy are the 
1 modes of treatment in common usage today. 
Treatment with 1°" is indicated in persistent or 
recurrent exophthalmic goiter following surgery, 
in exophthalmic goiter in persons past the age of 
40, in the patient who refuses or is refused surgery 
on the basis of medical or emotional conditions, 
and in the patient with malignant exophthalmos. 
1'™ is contraindicated in the exophthalmic goiter 
patient under 40, in patients with toxic nodular 
goiter, in patients with very large toxic goiter, in 
pregnant women, and in the severely hyperthyroid 
patient. Although attention has been directed 


an individual basis being considered far better than 


gical ward. Each outbreak was due to the admission 
of a patient with superficial staphylococcic infec- 
tion. In both outbreaks the offending staphylococ- 
cus was resistant to erythromycin as well as to 
penicillin, streptomycin, and tetracycline, and in 1 
outbreak the erythromycin resistance followed 
treatment of the initial patient with this antibiotic. 
In the medical ward, although the bedding of 7 
patients in widely scattered areas of the ward was 
infected, there were no cases of severe sepsis. After 
the infected patients had been discharged and all 
the blankets and ward curtains had been — 
seded by fabrics treated with a 

monium compound, the epidemic strain was ‘oo 
longer found. In the surgical ward a single strain 
of Staph. pyogenes of phage type 80 caused severe 
infections (of which 1 was fatal) in 8 patients, 2 
nurses, and 1 surgeon. The offending strain was 
only eliminated by closing the ward and by spray- 
ing with cetrimide (a quaternary ammonium anti- 
septic). 


Comparative Severity of Atherosclerosis in Costa 
Rica, Guatemala and New Orleans. C. Tejada, 
1. Gore, J. P. Strong and H. C. McGill Jr. Circula- 
tion 18:92-97 (July) 1958 [New York]. 


The authors’ study is concerned with the com- 
parative severity of aortic atherosclerosis in low- 
income Costa Ricans, Guatemalans, and New 
Orleans whites, which was studied in 941 aortas 
obtained from autopsies. No significant differences 
were observed in the 4 grades of atherosclerosis in 
the 3 countries before the age of 30. The size and 
extent of the lesions increased progressively with 
age in patients over 30; the increase was most rapid 
in New Orleans and least rapid in Guatemala. 
Racial factors are unlikely to be responsible, there- 
fore, environmental factors might account for these 
differences, of which diet appears to be one of the 
most important. The dietary habits, serum choles- 
terol levels, and lipoprotein levels were compared 
with the pathological findings in the patients of the 
3 countries. There is an apparent correlation be- 
tween the dietary fat intake, the serum cholesterol 
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largely toward laboratory procedures and methods 
and conditions for treatment, laboratory pro- 
cedures, as such, are merely adjuncts to astute 
any rules that can be laid down. 
Antibiotic-Resistant Staphylococcal Outbreaks in a 
Medical and a Surgical Ward. M. Barber and 
A. A. C. Dutton. Lancet 2:64-68 (July 12) 1958 
[London]. 

Two outbreaks of staphvlococcic infection in 
hospital wards are reported. The first outbreak was 


levels, S, 0-12 fraction, and the degree 
of aortic lesions as measured by 
these methods. 


tively. H. E. Hill, N. M. Hensler and I. A. Breckler. 
. Rev. Tuberc. 78:8-16 (July) 1958 [New York]. 


pa 

years, with pleural effusion or 
thickened pleura. Of the 50 consecutive patients, 
32 had pleural disease which was considered to be 
of tuberculous origin. Biopsy tissue was histolog- 
ically and/or aan a diagnostic in 19 
tients. With other methods, ex- 

ve biopsy, the tuberculous origin 
of the pleural disease was established in only 11 
patients (34%). Of 18 patients with pleural effusion 
of nontuberculous origin, pleural biopsy was diag- 


GE 
its 


niques in pleural disease of tuberculous origin, ma- 
terially increasing the number of definite diagnoses 
obtained. The finding of nonspecific inflammation 
or noninflammatory tissue cannot be used to ex- 
clude the presence of tuberculosis. The technique 
may be of value in occasionally establishing a 
diagnosis of neoplasm or nontuberculous inflamma- 


Int. Med. 49:70-88 (July) 1958 [Lancaster, Pa.]. 


Pleuritis, with and without effusion, was found in 
41 of 57 patients from whom chest roentgenograms 
were available for study and in whom the diagnosis 
of systemic lupus erythematosus was established 
beyond reasonable doubt either during life or by 
autopsy. Certain criteria were used for the diag- 
the findings in 23 of the 24 patients in whom the 
diagnosis was established by autopsy. Pleuritis was 
recorded in 10 of 20 additional patients with sys- 
temic lupus erythematosus from whom chest roent- 
genograms were unobtainable. Pleuritis appeared as 
an isolated first sign in 3 of the 57 patients; it 
appeared with few antecedent symptoms of sys- 
temic lupus erythematosus in 16 additional patients. 
Despite this high incidence of early pleuritis in 
patients with systemic lupus erythematosus, a re- 
view of the literature showed that sufficient weight 
was rarely given this disease in the differential 


diagnosis of “idiopathic pleuritis.” 
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By far the most striking symptoms of systemic 
lupus erythematosus which pleuritis was 
arthritis or arthralgia. The manifestations of sys- 
temic lupus erythematosus coinciding with pleuritis 
were pericarditis and pneumonitis, but with a lower 
incidence than had been noted by other workers. 
Pleuritis was followed by complete clearing in 14 
of the 39 patients with uncomplicated disease who 
were followed by chest roentgenograms, and in 8 
pleuritis cleared save for minimal pleural residua. 
Survival after the first pleuritic attack averaged 
39.9 months, with 23 of the 41 patients still alive 
at last follow-up. Bilateral pleuritis, either simul- 
taneous or alternating, was observed in 23 patients, 
and in 13 of the remaining patients the pleuritis 
was left-sided. Despite the tendency to frequent 
infections in patients with systemic lupus erythe- 
matosus, it was possible to rule out infectious, 
neoplastic, and metabolic causes of the pleuritis in 
most patients. In view of the increasingly favorable 
results of treatment in patients with systemic lupus 
erythematosus, not only symptomatically but also 
in objective prolongation of life, the prompt study 
of cases of unexplained pleuritis is urged for sys- 
temic lupus erythematosus as well as for tubercu- 
losis or 


SURGERY 


Direct Vision Correction of Mitral Insufficiency. 
E. B. Kay, C. Nogueira and H. A. Zimmerman. 
Surgery 44:325-332 (Aug.) 1958 [St. Louis]. 


The authors report on 17 patients, between the 
ages of 19 and 51 years, with disease of the mitral 
valve who were operated on at the St. Vincent 
Charity Hospital in Cleveland, Ohio, with use of 
a rotating disk-type oxygenator for total cardio- 
pulmonary bypass and direct vision correction of 
the valvular defect. Thirteen patients were op- 
erated on for mitral regurgitation and 4 for mitral 
stenosis. A left-sided exposure was used in 4 pa- 
tients and a right-sided exposure in 13. After the 
exposure the various anatomic, pathological, and 
physiological aspects of the mitral valve were de- 
termined by digital examination before opening 
the auricle in an attempt to assess the various con- 
tributing factors and to formulate the plan of at- 
tack. A variety of annular plication was used in 
correction of mitral regurgitation. Multiple point 
plication was employed primarily in patients with 
pure mitral regurgitation. Medial annular plication 
was used in patients with “tear drop” deformity. 
Bilateral annular plication was used primarily in 
patients with “patulous” deformity. Occasionally 
an Ivalon plug was used to prevent overlapping of 
valve cusps. Elective cardiac arrest was employed 
in 8 patients; 4 of them had ventricular fibrillation 
which was treated by electric shock. The duration 
of the cardiac arrest varied from 15 to 35 minutes. 
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Pleural Biopsy in Diagnosis of Effusions: Results 
in 50 Cases of Pleural Disease Observed Consecu- 

Biopsy specimens of the pleura were obtained 
nostic in 1 patient, helpful in another, and noncon- 
tributory in 16. Pleural biopsy by open biopsy 
techniques with the aid of local anesthesia is a 
simple and safe procedure. It has proved to be a 
valuable addition to the traditional diagnostic tech- 

Vv. 

tory disease. 
Pleuritis in Systemic Lupus Erythematosus: Its Im- 
portance as an Early Manifestation in Diagnosis. 
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There was spontaneous resumption of the normal 
heart beat in the other patients. There were no 
arrhythmias in the 9 patients in whom intermittent 
aortic occlusion was employed, even though the 
occlusion lasted as long as 4 to 5 minutes in some 
of the patients. 

There was 1 operative death which occurred in 
the first patient to be operated on. The lungs were 
congested, and other evidence of cardiac failure 
was present, including pleural fluid, an enlarged 
liver, and peripheral edema. The operation was 
long and a blood imbalance was present at the 
end of the procedure which, in combination with 
a prolonged cardiac arrest of 35 minutes and myo- 
cardial insufficiency, contributed to this failure. Ot 
the 4 patients who were operated on by the left- 
sided approach with use of cardiac arrest, 1 had 
a poor result and another had only a fair result. 
In retrospect it is felt that with the heart stopped 
it was impossible to evaluate properly the residual 
insufficiency and to take the necessary steps to 
correct it. The other patients have all done well 
for periods of 2 to 8 months. It is still too early for 
a long-range evaluation. With the use of a mechan- 
ical pump-oxvgenator, direct vision correction of 
mitral regurgitation will now be a realization. It is 
felt that the right-sided approach to the mitral 
valve allowing the heart to beat during the surgical 
correction, but with intermittent aortic occlusion, 
will be associated with the greatest number of suc- 
cessful results. The surgeon must, however. be able 
to vary his operative technique to best cope with 
the individual problems presented in each patient. 
The operative mortality and morbidity are extreme- 
ly low. Definite factors in this morbidity and mor- 
tality are the myocardial insufficiency and pul- 
monary vascular disease present in the patient with 
far-advanced mitral insufficiency. Operative inter- 
vention should be employed before irreparable 
damage occurs. 


Cancer of Tongue: 100 Cases. V. E. Argonz. An. 
Cir. 23:35-39 (Jan.-March) 1958 (In Spanish) [Ro- 
sario, Argentina]. 


One hundred patients with cancer of the tongue 
were observed at the Tumor Institute of Rosario, 
Argentina, between 1944 and 1954. Most of the 
patients were between the ages of 50 and 70 vears. 
Eighty-three were men and 17 were women. The 
tests for syphilis gave positive results in 16 patients. 
The cancer was located at the base (root) of the 
tongue in 42 cases; it involved the three thirds of 
the movable part of the tongue in 5 cases and 1 or 
2 thirds of the movable part of the tongue in 43 
cases. In the remaining 10 cases the cancer was 
located either at the lateral edges or at the ventral 
surface of the tongue. The tumor was Basal cell 
epithelioma in 93 cases, carcinoma in situ 1, 

g thelioma in 1, tumor of the mixed 


glandular and mucous type in 1, carcinoma with 
reticular cells in 3, ‘and fibrosarcoma in 1. The basal 
cell epithelioma was of the second or third degree 
of cellular differentiation in almost all cases. Cer- 
vical metastases showed on hospitalization in 65 
patients; they developed in the course of the treat- 
ment in 6 patients, and did not appear at all in 29 
patients. Fourteen patients were already at the 
inoperable stage of the disease. They were not 
given any treatment, not even palliative. In the 
remaining 86 patients, the treatment consisted of 
roentgenotherapy to 30 patients, radium to 15, 
surgical removal of the cancer lesion from the 
tongue in 3, combined roentgen and surgical treat- 
ment in 9, and radium combined with surgery in 
29 patients. Metastases at a distance appeared in 
9 patients in the course of the treatment. They 
were generally located in the liver, lung, or cer- 
vical vertebrae, but in some cases the metastases 
appeared in the form of diffuse carcinoma, They 
were the immediate cause of death in all patients. 
Forty-nine patients (including the 14 patients who 
were in the inoperable stage of the disease) died 
within | year after hospitalization, 30 patients are 
living without any recurrence or residual lesion. 
Fifteen of these patients had lived between 1 and 
less than 5 years, and the other 15 patients had 
lived for more than 5 years. One patient is living 
with local metastases 15 months after surgical re- 
moval of half of the tongue. The author concludes 
that cancer of the tongue is almost as frequent as 
cancer of the lips or of the larynx, and that the 
prognosis is very . The treatment should be 
conducted as follows: Interstitial radium when the 
lesions are located at the movable part of the 
tongue. teletherapy when the lesion is at the root of 
the tongue, and radical dissection when there is 
cervical adenopathy. Cervical adenopathies should 
not be dissected early but only when they are 
clinically demonstrable. Dissection in block is in- 
dicated when the primary tumor cannot be con- 
trolled, as shown bv results of histological ex- 


aminations. 


Oophorectomy in Breast Cancer: An Attempt to 
Correlate Results with Oestrogen Production. R. D. 
Bulbrook, F. C. Greenwood, G. J. Hadfield and 
E. F. Scowen. Brit. M. J. 2:7-11 (July 5) 1955 
[London]. 


The first of 2 groups studied had been oophorec- 
tomized prior to the initiation of this investigation 
and no preoperative estrogen levels were available. 
In the second group both preoperative and post- 
operative estrogen determinations were made. Four 
premenopausal patients who had shown a history 
of regular menstruation were studied after oopho- 
rectomy. The results indicate that oophorectomy 
in premenopausal women removes a major source 
of estrogen production, however adrenal secretion 
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of estrogen is always detectable after operation and 
can vary within wide limits, and would possibly 
afford a rational explanation for the clinical failure 
in the 2 patients who died 7 months postoperatively. 
Remission of the disease process was obtained in 
2 of the 4 patients although estrogen was always 
detectable in the urine. The preoperative estrogen 
levels in the menopausal (menstruated within the 
last year prior to operation) group are low com- 
pared with those found in premenopausal women 
and suggest that an ovarian contribution in the 
menopausal group was lacking prior to operation. 
The immediate effects of omy on estrogen 
secretion would appear to be determined by the 
degree of operative stress and the individual reac- 
tion to such stress. In 1 patient the level increased 
for 1 month postoperatively and the course of the 
disease was not affected; in another instance the 
excretion fell to zero only to increase with the pro- 
gression of the disease; and in the 2 other cases the 
immediate effects were not maintained. The over- 
all effect of oophorectomy in the postmenopausal 
group is that both the clinical course of the disease 
and the estrogen level remain unaltered. Estrogen 
derived from the adrenal glands appears to be 
present in all patients following oophorectomy. 
The removal of this source of production by further 
endocrine surgery is indicated when oophorectomy 
fails to arrest the progress of the disease. 


Adrenalectomy in Breast Cancer: An Attempt to 
Correlate Clinical Results with Oestrogen Produc- 
tion. R. D. Bulbrook, F. C. Greenwood, G. J. Had- 
field and E. F. Scowen. Brit. M. J. 2:12-15 (July 5) 
1958 [London]. 


Continued excretion of estrogen produced by the 
adrenal cortex occurs after oophorectomy in the 
majority of women with breast cancer. When 
adrenalectomy fails to induce a growth regression 
in breast cancer estrogen independence is assumed. 
Of the 15 patients studied only 3 were in remission 
at the time that estrogen estimations were carried 
out. In the first case regression of the tumor was 
associated with the virtual disappearance of estro- 
gen from the urine. In the second case, which 
illustrated the transition from regression to relapse, 
estrogen excretion was persistent during regres- 
sion, rising considerably during relapse until shortly 
before death. The third case, which likewise demon- 
strated the transition from relapse to remission, 
did not demonstrate an accompanying rise in 
estrogen excretion. Of the remaining 10 cases de- 
scribed in this series, 5 patients either derived no 
benefit from adrenalectomy or, when the estrogen 
estimations were carried out, were in relapse and 
not excreting detectable amounts, while the other 
5 patients were excreting estrogen while the dis- 
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ease was progressing. Bilateral 

caused a marked reduction in the amount of estro- 
gen excreted, but complete abolition of excretion 
was not always achieved. Continued estrogen ex- 
cretion did not preclude objective regression, and 
conversely progression of the disease process did 
occur in spite of the fact that no estrogen could be 
detected in the urine. 


Correlate Clinical Results with 

F.C. G. |. Bad 
field and E. F. Scowen. Brit. M. J. 2:15-18 (July 5) 
1958 [London]. 


The beneficial effects of hypophysectomy as an 
effective means of palliation in a significant pro- 
portion of cases of metastatic breast cancer have 
been ascribed to the inhibition of ovarian and 
adrenal function due to the removal of the relevant 
pituitary trophic hormones and to the removal of 
those pituitary hormones which might have a direct 
influence on breast cancer. In the 16 patients 
studied estrogen determinations were carried out 
both preoperatively and postoperatively. Of the 
ll patients who obtained regression following 
hypophysectomy 4 had been previously treated by 
oophorectomy, 5 were postmenopausal, and 2 had 
undergone both adrenalectomy and oophorectomy. 
The anticipated effect of hypophysectomy is re- 
duction or abolishment of estrogen excretion. and 
this was found to be true in this series for women 
past the menopause or those in remission following 
oophorectomy. In 7 of the 9 patients in the latter 
category no estrogen could be detected after the 
first postoperative month. In 2 instances in this 
same group estrogen was detected preoperatively. 
In 2 of the 11 patients obtaining remission follow- 
ing hypophysectomy estrogen was detected in the 
urine postoperatively. Four women comprised that 
group of patients which did not benefit by hypo- 
physectomy. All had previously been treated by 
mastectomy; 3 had undergone subsequent oophor- 
ectomy, and the fourth had not menstruated for a 
year following a course of testosterone treatment. 
At the time of operation all of the patients showed 
evidence of skeletal metastases which were unaf- 
fected by hypophysectomy. The average survival 
time was 8 months. In no cases was estrogen excre- 
tion abolished or reduced by operation. The last of 
16 cases was a male who suffered from widespread 
metastases which were not altered by either orchi- 
dectomy or subsequent hypophysectomy, the lat- 
ter operation reducing but not abolishing estrogen 
secretion, Patients deriving no benefit, generally, 
tended to have a high preoperative estrogen excre- 
tion, and continued to excrete estrogen after op- 
eration. 
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The Effect of Hypophysectomy in Advanced Car- 
cinoma of the Breast. D. N. Baron, K. J. Gurling 
and E. J. R. Smith. Brit. J. Surg. 45:593-606 (May) 
1958 [Bristol, England]. 


The authors report on 57 women, between the 
ages of 24 and 69 years, who were admitted to the 
Royal Free Hospital in London with advanced 
cancer of the breast. Fifty-two of these underwent 
surgical hypophysectomy, 2 had pituitary stalk 
section alone, and 3 had radioactive seeds inserted 
by the nasal route. Previous treatment had included 
radical mastectomy in 39 patients, local mastectomy 
in 4, irradiation therapy in 44, and adrenalectomy 
in 5. Of the 52 patients subjected to surgical hypo- 
physectomy, 17 (33%) were in the premenopausal 
stage, 21 (40%) were in the postmenopausal stage, 
and 14 (27%) had undergone either surgical or 
irradiation castration. Surgical hypophysectomy 
with the insertion of 5 unscreened radioactive gold 
seeds (Au'"") is considered the best method of pitui- 
tary ablation. The seeds are placed deep in the 
fossa, 1.5 cm. below the optic pathways, and kept 
in place with fibrin plaques above and below; they 
emit beta particles and gamma rays. A higher pro- 
portion of women in the premenopausal stage im- 
proved after hypophysectomy than was the case 
in the postmenopausal group. There were 7 opera- 
tive deaths among the 52 women undergoing this 
operation; death resulted from cerebral hemor- 
rhage in 4, from extensive cerebral softening ap- 
parently due to venous thrombosis in 2, and from 
pulmonary edema in 1. Two patients died within 
the first postoperative month, 1 of pulmonary in- 
sufficiency due to irradiation fibrosis, and the other 
of increasing cachexia. Of 33 who survived the 
operation for 3 months or more, 22, i. e., 42% of the 
52 patients, showed objective evidence of improve- 
ment with regression of the growth in 15, and with 
arrest of the growth in 7. Subjective improvement 
including relief of pain, increase in appetite, and 
increased feeling of well-being occurred in 25 of 
the 33 patients. The average duration of remissions 
was 8.1 months, the longest being 27 months, and 
12 patients are still alive. Eleven of the 33 patients 
showed no improvement. There appeared to be a 
prolongation of life from an average of 3.2 months 
for patients showing no response to an average of 
10.1 months in those showing improvement. 

The pituitary fossa was examined at autopsy in 
17 patients, and an attempt was made to make a 
rough estimate of the volume of anterior lobe- 
tissue remaining. Results showed that total ablation 
of all anterior pituitary tissue is rarely possible, but 
clinical improvement was observed with between 
10 and 20% of tissue in the fossa. There was little 


examination of the pituitary fossa. Hypophysectomy 
is an effective method of palliating advanced 
metastatic cancer of the breast and it is preferable 
to adrenalectomy, but it should not be considered 
a routine procedure. Hypophysectomy may con- 
tribute materially to the elucidation of cancer 
metabolism and hormone dependence. The search 
for new methods of treatment must continue. 


Emergency Portacaval Shunt. W. P. Mikkelsen and 
A. C. har Am. J. Surg. 96:183-192 (Aug.) 1958 
[New York 


The authors utilized end-to-side shunt, 
performed through a right thoracoabdominal inci- 
sion, as an emergency procedure during acute 
bleeding from esophagogastric varices in 11 selected 
patients, 7 women between the ages of 19 and 67 
years, 1 9-year-old girl, and 3 men between the 
ages of 48 and 63 years, with hepatic cirrhosis. The 
indications for emergency surgical intervention in 
these patients were ineffectiveness of tamponade 
in controlling bleeding in 1, immediate recurrence 
of bleeding on release of tamponade in 5, early 
recurrence of bleeding while recovering from pre- 
vious hemorrhage in 4, and an erroneous diagnosis 
of bleeding peptic ulcer in 1. All patients were 
either actively bleeding at the time of the surgical 
intervention or had bled actively within 12 hours 
of it. None were in coma and only 2 had shown 
encephalopathy in the days before the surgical 
intervention. Liver biopsy specimens obtained dur- 
ing the surgical intervention confirmed the diag- 
nosis of cirrhosis in all patients. 

Four of the 11 patients died in their early post- 
operative period. Death resulted from irreversible 
shock 5 hours after the surgical intervention in 1 
patient; another patient died 24 hours after the 
operation in coma; and the remaining 2 died in 
coma on the 7th and 36th postoperative day re- 
spectively. Three of the 4 deaths occurred in pa- 
tients who had marked jaundice at the time of the 
operation. In none of the survivors was the total 
serum bilirubin level over 1.8 mg. per 100 cc. Late 
death occurred in 2 of the 7 survivors; both died in 
hepatic coma, one 2 years after surgery and the 
other 3 months after the intervention. Five patients 
are alive 2%, 4, 20, 26, and 27 months after the 
surgical intervention. With 1 exception, bleeding 
from esophagogastric varices ceased abruptly with 
completion of the surgical intervention in all pa- 
tients even though balloon tamponade was not 

employed postoperatively in any. The exceptional 
patient had been bleeding almost continuously for 
32 days and balloon tamponade had been used 
intermittently for 16 days preceding the operation; 
4 hours after the intervention, hematemesis 
of 200 cc. necessitated the reinstitution of tampo- 
nade for 10 hours. After removal of the tamponade 
tube at this time no further bleeding was observed. 
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tive tests of pituitary function have been reviewed 
and correlated with the findings on postmortem 


relied upon to terminate varical bleeding, in almost 
all cases, immediately, appears to be warranted. 
Preoperative jaundice was an unfavorable sign with 
regard to survival. Comparison of results obtained 
in these patients with those in whom emergency 
temporizing procedures were utilized suggests that 
the operative mortality differs little and that effec- 
tive control of bleeding is more likely to be ob- 
tained by portacaval shunt. It still remains doubtful 
that any of the emergency operations currently in 
use will significantly improve the total mortality 
for cirrhotic patients with severe bleeding 
from varices. 


The Diagnosis and Clinical Management of Hepatic 
Coma in Surgical Patients. J. S. Najarian, H. A. 
Harper and H. J. McCorkle. Am. J. Surg. 96:172- 
182 (Aug.) 1958 [New York]. 


The authors studied the diagnosis of hepatic 
coma and the response of this syndrome to treat- 
ment in 64 surgical patients, 48 with portal cirrhosis 
associated with gastrointestinal hemorrhage and 
16 with surgically constructed portal-systemic ve- 
nous shunts. Hepatic coma is a neuropsychiatric 
disorder which should be suspected as a possible 
causative factor in patients with such clinical mani- 
festations as changes in the state of consciousness, 
motor activity, and changes in deep tendon reflexes. 
Since increased concentration of ammonia in the 
blood of patients with hepatic coma is probably 
one of the most important factors in the occurrence 
of this syndrome, these manifestations were used 
for dividing the ammonia intoxication into 3 en- 

thic stages including delirium, stupor, 
and coma. The concentration of ammonia in the 
blood of over 90% of the patients was found to 
correlate with the clinical progression of the en- 
cephalopathy. Electroencephalographic changes 
were found to be helpful in making the diagnosis 
of hepatic coma in some patients. 

Methods for decreasing the production of am- 
monia by the action of intestinal bacteria on nitro- 
genous substrates, as well as for the control of the 
concentration of this metabolite in the blood, were 
an important part of the clinical management of 
hepatic coma. When gastrointestinal hemorrhage 
was the precipitating cause of hepatic coma, con- 
trol of bleeding and prompt removal of the accu- 
mulated blood from the gastrointestinal tract by 
catharsis, gastric lavage, and enemas were found 
to be essential in controlling the production of 
ammonia. The oral administration of broad-spec- 
trum antibiotics was also valuable in reducing the 
ammonia within the gastrointestinal tract. It was 
essential to withdraw the dietary protein com- 
pletely during the acute phase of hepatic coma, and 
in order to avoid recurrence of this syndrome a 


gical Clinic of the University of Padua during the 
past 10 years. Sixty-six patients were unmarried 
women (22.1%), 185 were married and had had 
children, and 47 were childless married women. 
Mammary carcinoma without clinical evidence of 
metastases was present in 110 women (36.9%) at 
the beginning of chemotherapy. The largest inci- 
dence of mammary carcinoma per age bracket was 
found among women in their fifties or sixties. Sim- 
ple mastectomy was performed on 5 patients with 
fibrocystic mastopathy. Mastectomy according to 
Halsted’s technique with dissection of the axillary 
fossa was performed on 258 patients or with dissec- 
tion of the supraclavicular space on 11 patients. 
Twenty-four patients were in an inoperable state, 
due to the extensive metastases. After surgery a 
course of roentgenotherapy was given to all pa- 
tients except in 6 who were in the inoperable state. 

Chemotherapy, which was instituted in all pa- 
tients, consisted of intermittent administration of 
testosterone in several courses. The dosage of each 
course gradually increased from 300 mg. up to 5-6 
Gm. per course. Testosterone was combined with 
P piophenone in the treatment of 6 in- 
operable patients; or it was combined with predni- 
sone in other 13 inoperable patients. The survival 
time in this series of patients, even among those 
with diffuse metastases, was longer than in other 
groups, which were previously observed. This im- 
provement can be ascribed to a combination of 
better surgical therapy, perfection of roentgeno- 
logic treatment, earlier diagnosis, and, in particular, 
to a more potent hormonal therapy. Metastases, 
which mostly invaded the lungs, developed in 129 
patients (47%) in a period between 6 months and 
7 years after chemotherapy had been instituted. 
Metastases in the bones were the most responsive 
to the testosterone treatment. 
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The conclusion that portal decompression as ac- limitation of protein intake often was necessary 
complished by end-to-side portacaval shunt can be during the chronic state of ammonia intoxication. 
The amino acid arginine was used to enhance 
detoxification of ammonia within the body of 59 
of the 64 patients; 25 Gm. of arginine was given 
intravenously over a 2-hour period and the infu- 
sion was repeated if necessary in 8 to 12 hours. 
There was a prompt decrease in blood ammonia 
concentrations associated with clearing of the sen- 
sorium. Although 44 of the 64 patients were initially 
in stupor or coma when treatment was started, only 
19 patients died, an over-all mortality rate of only 
Wr. 
Treatment with Androgens for Mammary Car- 
cinoma in the Woman. A. E. Vaccato and F. De 
Bernardis. Minerva med. 49:2345-2351 (June 13) 
1958 (In Italian) [Turin, Italy]. 
Treatment with testosterone alone or combined 
with other therapeutic procedures was instituted in 
298 women with mammary carcinoma at the Sur- 
1 
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Transantral Decompression for Malignant Exoph- 
thalmos. J. S. Walker and G. L. Porter. A. M. A. 
Arch. Otolaryng. 68:152-155 (Aug.) 1958 [Chicago]. 


Thyrotropic exophthalmos, which is also de- 
scribed as malignant exophthalmos, is manifested 
by protrusion of the eyes of a “noncompressible” 
type (the so-called hard orbit) and is associated 
with some or all of the following: edema of the 
eyelids, chemosis of the conjunctiva, engorgement 
of orbital and ocular vessels, paresis or paralysis of 
extraocular muscles, and failing vision. The treat- 
ment of malignant exophthalmos may require med- 
ical management only, or a combination of medical 
management and surgery. Basically, 3 surgical 
approaches are in use; the first attempts protection 
of the eye by using the lids or conjunctiva for cov- 
ering; the second attempts to reduce the mass 

ed in the orbit by the removal of intraorbital 
at; and the third accomplishes a true decompres- 
sion by the removal of confining bony wall. In 4 
instances excellent results were obtained by these 
authors with transantral decompression, which in- 
dicates that this procedure is worthy of serious 
consideration and further trial. The technique is 
simple and is essentially that of Hirsch, who intro- 
duced the procedure successfully in 1929, save for 


divide the floor into 3 strips; 
intact and the outer strips are divided by an inci- 

sion in the coronal plane, affording further relief 
of intraorbital pressure. An inferior meatal window 
completes the surgery, and the wound is closed 
and an elastic bandage with mild pressure is placed 
over the eyes. Prompt improvement was apparent 


Neurofibrosarcoma of Cranial Nerve Origin. S. G. 
Economou, H. W. Southwick and D. P. Slaughter. 
A. =) A. Arch. Surg. 77:271-281 (Aug.) 1958 [Chi- 
cago}. 


The authors report on 7 male and 7 female pa- 
tients between the ages of 6 and 59 years, with 
neurofibrosarcoma of cranial nerve origin, on whom 
32 operations were performed. Eight patients had 
subcutaneous nodules, 4 had tumors arising within 
deeper structures of the head and neck, and 2 had 
an associated neurofibromatosis. Ten patients are 
alive and without evidence of recurrent tumor for 
postoperative periods ranging from 2 to 9 years, 
with 4 being free of disease for over 5 years after 
the operation. One patient is alive but has recur- 
rent disease, 2 patients died of their disease, and 1 


dence of neurofibrosarcoma. In the absence of spe- 
cific nerve involvement, subcutaneous neurofibro- 
sarcomas of cranial nerve origin should be treated 
by adequate local excision. If the nerve can be 
identified, it should be exposed far beyond the 
tumor mass in a search for synchronous tumors 
and the nerve should be resected as far proximally 
as possible. Neurofibrosarcomas involving more 
deeply situated nerves can be treated most effec- 
tively by an “en bloc” excision of the involved 
area and further proximal excision of the nerve. 

Neurofibrosarcomas have a high incidence of 
local recurrence. This is believed to be a manifesta- 
tion of multicentric origin of tumors along the 
involved nerve. Neurofibrosarcomas metastasize 
through venous channels, and surgical interven- 
tions for their removal in the area in question 
should not be designed as for those lesions which 
metastasize predominantly through lymphatics. 
There appears to be a correlation between the 
microscopic gradation of the tumor and the post- 
operative salvage. The longest survivals were ob- 
served in the patients with relatively well-differen- 
tiated tumors; the degree of tumor anaplasia seems 
to have a clear relationship to the surgical cura- 
& Co Likewise, tumors possessing a 


Results of Thoracic Surgery in the Treatment of 

Tuberculosis. H. W. O. Frew, K. Fraser 
and W. McL. Gregor. Brit. J. Tuberc. 52:244-254 
(July) 1958 [London]. 


This report deals with the first 200 consecutive 
patients with pulmonary tuberculosis who were 
treated fn a thoracic surgery unit between Septem- 
ber, 1952, and October, 1955. The patients were 

tive of those receiving sanatorium treat- 

ment. All had undergone routine treatment with 
various courses of chemotherapy and it was only 
after prolonged sanatorium treatment (a minimum 
of 3 months) that many were considered suitable 
for surgery. Many had long-standing extensive 
lesions; the disease was bilateral in some of the 
patients, while in others it was confined to 1 lobe 
and presented essentially as areas of unclosed cavi- 
tation or large and relatively soft tuberculomas. 
There were 105 men and 95 women. All operations 
were performed by 1 of the authors. When the unit 
opened in 1952, 2-stage thoracoplasties were being 
performed, but after some months this operation 
+ replaced by 1-stage thoracoplasty. One-stage 
entailed removing the entire first rib, 

in. of the third, 1" in. 


of the fourth ribs and occasionally a small portion 
of the fifth rib. The lung apex was dissected out by 
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the modification whereby the intraorbital canal is _ 

removed. The orbital floor r removed after access Patients with generalized neurofibromatosis in 

is gained through a sublabial incision and exposure ahem 
nd al of 3 ior antral 

and removal of a portion of the anterior an a poor prognosis. 

within 3 days, and an almost complete recovery 

from acute symptoms took place within the week. 

No complications have occurred. 


the lung apex to the periosteum of the vertebrae. 
This type of thoracoplasty preserves 
healthy lung than the older 2-stage and 3-stage op- 
eration, and deformity is minimized. 

In 1952 extrapleural pneumothorax was popular, 
but this operation has largely been replaced by 


tients requiring more than 1 form of surgical treat- 
ment. The thoracoplasties consisted of 58 1-stage, 
53 2-stage, and 1 3-stage operations. Patients in 
whom resection was done had at least 1 drainage 
tube, and if much alveolar leakage was anticipated, 
2 drains were used; both were inserted low in the 
axillary line and 1 was carried right up to just 
below the first rib. This long tube had 3 openings 
to drain different levels within the chest. If there 
was considerable escape of air, motor suction was 
applied to both tubes. The drains were removed 
in 2 to 3 days. Any apical air space remaining was 
treated by aspiration. Intensive physiotherapy was 
insisted on, with special emphasis on breathing ex- 
ercises, expectoration of sputum, and the preven- 
tion of skeletal deformity. The patients were kept 
in bed for 6 to 8 weeks after the operation, and 
received training in hospital for 5 months after 
surgery. All operations were timed to coincide 
with a course of chemotherapy. 

Four patients died as the result of the operation, 
and 4 others died later. Sixty-seven per cent of the 
188 patients who could be traced at least 2 years 
after the operation were regarded as cured and all 
but 3.2% derived considerable benefit from the 
treatment. Whereas before operation the sputum of 
84% of the patients contained tubercle bacilli, it 
was free from bacilli after operation in 95.9% of 
the patients. Eighty per cent of the patients were 
able to resume their work. 


Otalgia with Oesophageal Hiatus Hernia. W. D. F. 
Malherbe. Lancet 1:1368-1369 (June 28) 1958 
[London]. 


The disturbances caused by hiatus hernia may 
appear completely unrelated to the gastrointestinal 
tract, with the result that patients are referred to 


cause 

may exist, the hernia being discovered only after 
careful examination of the gastrointestinal 
Reflex vagal disturbances may lead to crises of 
bradycardia with a fall in blood pressure and loss 
of consciousness. Hiatus hernia may also present 
with pain in the ears. Since 1956 the authors ob- 
served 3 patients with a combination of earache 
and abdominal symptoms, who were found to have 
hiatus hernia. The anatomic basis for this phe- 
nomenon is that both esophagus and external audi- 
tory meatus are supplied by the vagus nerve, and 
the pain is probably referred. The earache 
peared after effective treatment of the hernia. 


cinomas. U. J. Wassner and W. Knothe. Arch. klin. 
Chir. 288:462-484 (No. 5) 1958 (In German) [Berlin]. 


The number of patients who come to clinics with 
bronchial carcinoma is constantly increasing, and 
the duration of the history of symptoms, that is, 
the time that elapsed between the appearance of 
the first symptoms and the patient's admission to 
the clinic, is becoming shorter than in former years. 
Despite the shorter histories, however, the per- 
centage of operable tumors and the length of sur- 
vival are not increasing to the same extent. This 
suggested that the duration of symptoms before 
treatment is only one aspect which greatly de- 
pends on other factors. In order to ascertain the 
importance of the interrelationship of various fac- 
tors influencing the development of a bronchial 
carcinoma, the 801 patients studied had to be di- 
vided into smaller groups that were comparable. 
The typical age of onset of bronchial carcinoma is 
between 49 and 61. The best prospects for opera- 
tion and for length of survival cover this same span 


in case of undifferentiated parvicellular carcinoma 
it is usually only 3 months. However, the rapidity 
of growth of the various types of ulcer is deter- 
mined also by the age of onset. The squamous cell 
carcinoma grows at about the same rate in patients 
of different ages, but the growth rate of the par- 


cinoma of the main bronchus the history of symp- 
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dividing the fascial bands which hold it up to the specialists in other fields. Hiatus hernia may cause 

brachial plexus and first thoracic vertebra. It was precordial symptoms which closely simulate angina 

then stripped down to below the azygos vein on j 

the right side, or the aortic arch on the left, and 

held in its new position by stitching the pleural cap 

more permanent procedures. In general, resection 

was carried out for tuberculomas, a medium-sized 

or large cavity, anteriorly placed disease, lower 

lobe disease, a collapsed and/or bronchiectatic 

lobe, or a destroyed lobe or lung. The extent of 

disease found at operation dictated the amount of 

lung tissue resected: 1 or more segments, 1 or more Analytic Investigations on Bronchial Carcinoma: A 

lobes, or pneumonectomy. A modified type of Clinical Statistical Study on 801 Bronchial Car- 

thoracoplasty was done at the same operation in ee 

all cases of lobectomy or pneumonectomy. The 

total number of operations was 211, several pa- 

1 
V. 

of years. The duration of the history of symptoms 
depends on the rapidity of growth of the bronchial 
carcinoma. The rapidity of growth in turn is de- 
cided by the histological type of the tumor. In the 
case of squamous cell carcinoma the history of 
symptoms usually extends over 5 months, whereas 
vicellular carcinoma increases noticeably with ad- 
vancing age. The length of history or the duration 
of symptoms is dependent also on the location of 
the bronchial carcinoma. In the presence of a car- 
lobar carcinoma it is 3 months. 


carcinoma to undiffer- 
entiated parvicellular carcinoma occur usually in 
patients between the ages of 40 and 3O years. 
Operability and chance of survival depend also on 
characteristics of the tumor, its 
and the duration of A shorter history 
of symptoms as such is of only slight significance. 
bronchial carcinoma 


various aspects of bronchial carcinoma, the authors 
describe the concept of the “carcinoma number,” 
which they believe will be helpful in ascertaining 
the prognosis of the patient with bronchial car- 
cinoma. This number is arrived at on the basis of 
an equation in which the quotient, resulting from 
the division of the patient's age (in years) by the 
duration of symptoms (expressed in months), is 
multiplied by a factor expressing the histological 


gestive of or chole- 
docholi When it is observed at autopsy, it 
is an incidental finding. The most 


present. In other patients with agenesis of the gall- 
bladder in whom the common duct was dilated to 
cystic proportions, a Roux-en-Y choledochojejuno 
tomy was successful in 2, and in 2 others a resec- 
tion of the cystic area and an end-to-end anastomo- 
sis of the common duct resulted in a cure. When 
stones were present, choledocholithotomy, pro- 
longed T-tube drainage, and sphincterotomy were 
the preferred treatment. In most patients, pro- 
longed drainage gave optimal results. 


P. Nederl. tijdschr. 
0 100.1206 1901 5 1958 (In Dutch) 


on the basis of a review of the literature and of 14 
patients with this disorder observed in the surgical 

of his hospital during the period from 
1941 to 1957. The group included 12 women and 
2 men. Four of these patients died after surgical 
treatment. Three of 7 patients died before 1947, 
but after 1947 only 1 of 7 patients died. The patients 


had existed for an average of 

6 or 7 days before operation. The stone was found 

in 12 patients in the small intestine, in 1 in the 
sigmoid, and 1 patient had multiple stones. 

The author emphasizes the following points: 1. 
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Studies made it appear probable that transitional understanding of the nature of the pathological 
sequelae which are associated with agenesis of the 
gallbladder is vitally important to assure rational 

management of these patients. 

Although no pathognomonic clinical syndrome 
exists to indicate absence of the gallbladder, there 
is generally a consistent pattern of characteristic 
symptoms, such as shown by the 74-year-old pa- 
tient, which may alert the clinician who has a high 

; index of suspicion. Definitive surgical treatment is 
ready decided when the first tumor symptoms ap- indicated in all symptomatic patients in whom the 
pear, this is true especially in the undifferentiated gallbladder and cystic duct are congenitally ab- 
parvicellular bronchial carcinomas. In order to com- sent. The procedures vary with the nature of the 
bine and to express the interdependence of the associated alterations in the bile passages. Sphinc- 

terotomy in conjunction with T-tube drainage was 
successful in some patients whose cases were col- 
lected from the literature and in whom ampullary 
dysfunction was suspected to be the cause of the 
patients’ symptoms, especially when the common- 
bile-duct passage was wide and no calculi were 
— character of the carcinoma and by a factor express- 
ing the location of the growth. 
Congenital Absence of the Gallbladder and Cystic 
Duct. B. Pines and D. M. Grayzel. A. M. A. Arch. 
8 Surg. 77:171-180 (Aug.) 1958 [Chicago]. 
The authors report 5 instances of congenital ab- 
sence of the gallbladder and cystic duct in the 
presence of normal biliary passages: the first, in a 
74-year-old man with symptoms of epigastric pain, 
nausea, vomiting, malaise, and increasing jaundice 
of 1 week's duration who was operated on; and the The author discusses the pathological anatomy, 
others, in 4 male patients between the ages of 22 clinical diagnosis, and treatment of gallstone ileus 
months and 83 years in whom this rare anomaly 
was an incidental finding at autopsy performed at 
the Jewish Hospital in Brooklyn, N. Y. One hun- 
dred fifteen cases of congenital absence of the gall- 
bladder and cystic duct, observed with almost 
equal frequency at operation and at autopsy, were 
collected from the literature. Preoperative diag- 
nosis of this condition has never been made. It is ranged in age from 53 to 86 years; the average age 
usually observed during the course of celiotomy was 70.6 years. The diagnosis of gallstone ileus had 
which is ormed for symptoms that are sug- been considered in only 2 of the patients. Five of 
a the 14 patients had a history of gallstone symptoms. 
the result of a disturbance of the embryonal de- 
velopment of the hepatobiliary tree which has been 
reviewed in order to elucidate the unknown causa- itestinal ODstrucuions Caused DY a gallstone Rave : 
tion of the anomaly. Emphasis is placed on the fact a much higher death rate than do those from other 
that congenital absence of the gallbladder and causes. 2. This is due to the fact that the diagnosis 
cystic duct predisposes the bile passages to ana- is made rather late and also to the advanced age 
tomic and physiological derangements, which, in of the patient. 3. Treatment consists in the prompt 
turn, lead to inflammation of the bile ducts and removal of the stone by enterotomy, after fluid 
stone formation in a large number of patients. An and electrolyte balance has been restored. 4. The 


advisability of at a second opera- 
tion should be considered. 5. Roentgenologic exam- 
ination should not be restricted to the gallbladder 
but should be extended to the gastrointestinal tract, 
so as to detect possible cholecysto-enteral fistulas. 
6. The high death rate of gallstone ileus can be 
reduced by more thorough clinical and roentgeno- 
logic studies. The more frequent use of cholecy- 
stectomy in patients with gallbladder disease might 
prevent gallstone ileus. 


The Surgical of Chronic Tophaceous 
Gout. W. A. Larmon and J. F. Kurtz. J. Bone & 
Joint Surg. 40A:743-772 (July) 1958 [Boston]. 


This report is based on the surgical management 
of 23 patients with chronic tophaceous gout ad- 
mitted to the Veterans Administration Hospital, 
Hines, Ill, from 1947 to 1957. Ninety-nine surgical 
procedures were performed in the 23 patients. 
Gout until recent times was attributed to dietary 
indiscretion, but in the past decade it was shown 
that the increased level of uric acid in the blood 
is due to a metabolic defect in the formation of 
uric acid, which is a normal end-product of purine 
metabolism. Its source may be exogenous from food 
or endogenous from cellular metabolism. A third 
source of uric acid may be by direct synthesis from 
simpler compounds. This concept is based on stud- 
ies with radioactive isotopes and indicates that the 
gouty patient forms an abnormal amount of uric 
acid from these various sources. Tophi do not form 
in all patients suffering from gout. Tophaceous 
gout is a late manifestation of the severe form of 
this metabolic disturbance. The majority of pa- 
tients with gout have recurring attacks of acute 
arthritis with no demonstrable permanent joint 
changes between attacks. If routine studies were 
carried out in patients with acute arthritis to de- 
termine the presence of elevated serum uric acid 
levels, many more cases of gout would come to 
light in a stage amenable to medical management. 

The authors feel that surgical intervention is 
warranted when tophi are unsightly, are painful, 
interfere with tendon function, or threaten to cause 
skin necrosis and ulceration; also when tophi have 
ulcerated or sinuses are present; when tophi en- 
croach on nerves causing symptoms of compression; 
when joints are being destroyed and are painful; 
and when the total amount of urates in the body 
can be lowered by excision of readily accessible 
large tophi. General anesthesia is preferable to 
local, because distention of tissues with the local 
anesthetic agent may impair the blood supply and 
cause necrosis of skin. 

Incisions should parallel the blood supply of the 
part. Counter-incisions in the fingers and toes 
should be avoided as necrosis of the intervening 
skin may result. Sharp dissection is preferred when 
feasible, but curettage may be done to remove the 
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maximum amount of urates while preserving essen- 
tial structures. Gentle handling of tissues is neces- 
sary. Wounds should be irrigated to prevent necro- 
sis and to aid in removal of the tophi. Resection of 
joints, arthroplasty, and arthrodesis of painful 
joints may lessen pain and improve function. Skin- 
grafting may hasten healing after removal of the 
gouty deposits when granulation tissue appears. 
Minimal suturing of wounds is advisable in order 
to preserve blood supply and to allow escape of 
liquefied deposits when removal of the tophus is 
incomplete. Pressure dressings and splints minimize 
dead space, help prevent hematomas, and put the 
parts at rest so that healing may occur. Prolonged 
splinting is to be avoided as ankylosis may occur. 
Amputation of toes may be necessary, but every 
effort should be made to preserve the fingers. A 
definite plan of preoperative and postoperative 
medical management helps to prevent complica- 
tions and acute attacks following surgery. 


NEUROLOGY & PSYCHIATRY 


with Asian In- . 


Neurological Disorders Associated 
fluenza. B. McConkey and R. A. Daws. Lancet 
2:15-17 (July 5) 1958 [London]. 


The authors observed, during October and No- 
vember of 1957, 4 patients in whom neurological 
disorders followed a febrile illness suggestive of 
influenza. Neurological involvement followed 4 or 
5 days after the onset of a febrile illness. That this 
illness was Asian influenza appears to have been 
established by the results of the complement fixa- 
tion tests in 3 cases. The high infectivity of the 


= pa 
family had febrile illnesses and blood from 3 
showed evidence of recent infection with influenza 
A (Asian). The daughter whose blood was examined 
also had involvement of the nervous system follow- 
ing her attack of influenza. She complained of 
severe headache and became drowsy, but recovery 
was uneventful. The fourth patient had an illness 
very like lym choriomeningitis, and was 
the only one in whom a cell response developed in 
the cerebrospinal fluid. The illness followed what 
was thought to be Asian influenza, and although 
the results of the complement fixation tests do not 
altogether exclude influenza C and mumps, the 
authors believe that the neurological disorder in 
this case, as in the others, followed Asian influenza. 
Three of the patients were very ill and caused some 
anxiety, but when recovery began it was rapid. In 
2 patients the electroencep , although 
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disease is shown by its spread in the family of the 
grossly abnormal at the height of the illness, soon 
reverted to normal. The handwriting of 1 of the 
patients has deteriorated, and this is probably 
evidence that recovery has not been as complete 
as was at first thought. 
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i? 


reported from 8 to 36 mg. per kilogram 
weight daily, but there is evidence that 
can be effective in doses of less than 4 


Fs 


Seizures were com ly controlled in 35 of 
the 56 patients, were improved well over 50% in 
9 patients, and persisted unchanged in 12 patients. 


Results are often evident within hours. For this 
reason, small doses, if ineffective, should be in- 
creased quickly to tolerance. The maximum recom- 
mended dose is 1,000 mg. per day. The usefulness 
of Diamox in the treatment of epilepsy is limited 
by the tendency for development of tolerance. The 
mechanism of this resistance is unknown. Under 
these circumstances, resuming Diamox treatment 
after an interval of time may again be beneficial. 
Despite the tendency for development of tolerance, 
the prompt control of many cases of epilepsy of 
diverse types with few side-effects makes Diamox 


a valuable drug in the clinical management of 


Is Multiple Sclerosis a Spirochetosis? Additional 
Factual Material. H. c. R. Simons. Deutsche med. 
Wehnschr. 83:1196-1200 (July 11) 1958 (In German) 
[Stuttgart, Germany]. 


Simons cites a report he published 
in 1957 to the effect that he in Bern, Switzerland, 
and G. Steiner of Detroit in 1954 had i 
observed (not then published) living spirochetes in 
the cerebrospinal fluid after acute exacerbations of 
multiple sclerosis. The author had also reported 
the first successful visualization of Steiner's Spiro- 
chaeta myelophthora in the stained cerebrospinal 
fluid of a patient with tetroplegic multiple sclerosis. 


spirochetosis. He mentions Ichelson’s report on ob- 
taining Sp. myelophthora in pure culture from the 
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cerebrospinal fluid of a high percentage (78%) of 
patients with neurologically proved multiple sclero- 
sis. Ichelson recently succeeded in developing a 
skin reaction in which spirochetes cultured from 
multiple sclerosis patients served as antigen, and 
with the aid of L. Roach he was able to develop a 
complement fixation test. 
Histories and autopsy reports are presented with 
studies on the central nervous system 
of several patients with multiple sclerosis. In the 
histological studies, the author gives particular at- 
tention to the use of disintegration procedures 
either with the thedan-blue-potassi chlorate 
method or with the simplified and improved thedan- 
blue-ammonia method. He feels that the findings 


presented greatly favor the role of spirochetes in 
the of multiple sclerosis. Whenever he 


speak for the pathogenicity of multiple sclerosis 


Reserpine in Advanced Psychoses. L. O. Norman. 
Nord. med. 59:798-802 (June 12) 1958 (In Swedish) 
[Stockholm]. 


Oral reserpine therapy was applied in 145 women 
patients with advanced chronic endogenous psy- 
chosis, including 136 with schizophrenia. Most of 
the patients had been in a hospital for many years. 
In 23 cases prefrontal leukotomy had 
been done, and insulin coma treatment had been 
given in 60 cases during acute exacerbations. In 102 


further. In the author's opinion a significant im- 
provement may be looked for in 's of the patients 
and the possibility of their being able to leave the 
hospital may be expected in only about 1/10 of 
the patients. Because of the by-effects the treat- 
ment, at least at first, should be carried out in a 
hospital where there is constant medical control; 


A Clinical Evaluation of Acetazolamide (Diamox) 
in the Treatment of Epilepsy in Children. J. Holo- 
wach and D. L. Thurston. J. Pediat. 53:160-171 

(Aug.) 1958 [St. Louis]. 

Although first introduced as a diuretic, Diamox 
(acetazolamide) subsequently was found helpful in 
the control of epilepsy. The authors used Diamox 
in 56 patients from the outpatient clinic of St. Louis 
Children’s Hospital. These patients had not been 
completely controlled with their previous medica- 
tions, which ran the gamut of available anticonvul- 
sants. Their ages ranged from 3 months to 16 years, 
and the duration of their attacks had been from 2% 
months to 13 years. Of the 56 patients, only 6 had 

in 

Di showed slides of the spirochetes discovered in 

multiple sclerosis lesions to bacteriologists, patholo- 

ee gists, or neuropathologists, their spirochetal nature 

patients there was more or less marked psychic 

improvement during the treatment. In a number 

of cases reserpine had only a generally tranquiliz- 

ing effect with reduction of motor hyperactivity 

ee and a lessening of aggressiveness, impulsivity, and 

epilepsy. negativism, making care easier for the personnel. 

Often there was even a definite decrease in the 

schizophrenic autivism. The initial reserpine dos- 

age was as a rule 9 mg. daily in 3 doses, usually 

continued for several weeks until favorable effect 

was noted or by-effects set in, when the dosage 

was decreased to 2-6 mg. daily and later possibly 

a under such circumstances the complications which 

reserpine may cause seldom involve more serious 

In this paper he presents additional factual ma- risks for the patient. A favorable effect was seen 

terial on the question of multiple sclerosis as a more often in catatonic and paranoid schizo- 

phrenics, in patients with intact or fairly intact 

reactability, and in patients who had had pre- 


vious remissions. Unfavorable reactions were seen 
in about 15% of the cases. In 52 cases the optimal 
effect was attained within 3 weeks after the start 
of treatment, in 36, after 3-6 weeks, and in 12, 
pital after reserpine treatment only 2 on follow- 
care, 8 could be cared for at home, and 4 were 
regarded as cured. 

with 


Active Immunization Against Poliomyelitis a 
Vaccine of Attenuated Virus: I. Theoretic Founda- 
tion and Selection of Strains. J. D. Verlinde. Nederl. 
tijdschr. geneesk. 102:1138-1143 (June 14) 1958 (In 
Dutch) [Amsterdam]. 


Sabin’s vaccine is being tried in the Netherlands 
on small groups of patients. This vaccine, prepared 
from selected attenuated (non-neurotropic) types of 
poliomyelitis virus, is administered by mouth. The 
theoretic foundation of vaccination with the living 
virus is the expectation that after oral administra- 
tion it multiplies in the alimentary canal and causes 
an immunizing intestinal infection. Fortunately, 
enterotropy and neurotropy are separated. It is of 
practical importance that when types 1, 2, and 3 of 
poliomyelitis virus are administered simultaneously, 
interference may result in that the dominating type 
2 virus often interferes with the multiplication of 
type 3 virus, so that there is no immunization 
against type 3. Thus it may be desirable that the 3 
types be administered separately. If administered 
at intervals of 3 weeks each type will have an op- 
portunity to multiply. 

Some partially attenuated strains may cause 
viremia. This characteristic must be regarded as 
undesirable, since it may lead to infection of the 
central nervous system. As regards the formation 
of neutralizing antibodies there is no essential dif- 
ference between active immunization with Salk 
vaccine, treatment with living attenuated virus, and 
natural infection. Since the ingested virus is ex- 
creted in the stools, it is of the utmost importance, 
not only for the vaccinated individual but also for 
his environment, that the virus should be non- 
paralytogenic for man, and as homogeneous and 
stable as possible. The most reliable method of 
selecting suitable strains is the use of single plaque 
progeny as suggested by Sabin. 


Active Immunization Against Poliomyelitis with 
Attentuated Virus: II. First Report on the Use of 
Sabin Vaccine in the Netherlands. |. D. Verlinde, 
J. B. Wilterdink, B. Hofman and A. Kret. Neder. 
tijdschr. geneesk. 102:1144-1149 (June 14) 1958 (In 
Dutch) [Amsterdam]. 


The authors describe the result of vaccination 
experiments with Sabin’s method on 40 volunteers 
in the Netherlands. These volunteers, including 
children and adults, with and without homotypic 
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antibodies, were fed Sabin’s highly attenuated 
strains of the 3 types of poliomyelitis virus. Single 
plaque progeny of each type was administered at 
3-week intervals (first ty 1, then type 3, and 
finally type 2), the dose 0.1 mi. of a 107 
dilution of tissue culture fluid in Hanks’ 

in a teaspoonful of jam or milk. With only few ex- 
ceptions, an asymptomatic alimentary infection and 
development of antibody were demonstrated in 
persons without pre-existing, high-avidity homo- 
tvpic antibodies. In 1 person neither alimentary 
infection nor antibodies developed, even after re- 
peated feeding with a double dose, presumably 
because of a natural resistance of the alimentary 
tract. The duration of the alimentary infection 
(virus excretion) varied from 7 to 44 days. In per- 
sons with preexisting high avidity homotypic anti- 
body, alimentary infection was rare, and, if present, 
of shorter duration, while less virus was excreted 
per gram of stool than by nonimmune persons. Yet 
approximately 50% of all vaccinated persons showed 
a rise of antibody titer. 

Thirty-nine strains (14 of type 1, 6 of type 2, and 
19 of type 3), which were isolated from the stools 
of 21 vaccinated subjects were tested for neuro- 
tropism by intraspinal and intracerebral inocula- 
tion of Cynomolgus monkeys. None of the type 1 
and type 2 strains showed any increase of neuro- 
tropism, but a slightly increased neurotropism was 
seen in 3 type 3 strains isolated from the stools of 
2 persons. This increase was so slight that only 
very high doses proved to be paralytogenic on 
intracerebral inoculation. It is of the utmost im- 
portance that this increased neurotropism was 
demonstrable only in strains isolated 15, 16, and 
21 days after feeding, whereas strains of the same 
type isolated from the same individual either earlier 
or later did not show any increase of neurotropism. 
This indicates that the alimentary tract does not 
selectively favor the development of neurotropic 
virus particles. So far there seems to be no reason 
to assume that this method of vaccination might 
lead to the circulation of virus with a high neuro- 
tropic activity. 

Intracranial Venous Thrombosis in the Puerperium. 
G. Dalle Ore and R. Ruberti. (sez.prat.). 
65:894-903 (June 9) 1958 (In Italian) “7 ga 


The author reports on 4 patients with intracranial 
venous thrombosis in the puerperium. One woman, 
a tertigravida aged 35, developed intermittent con- 
vulsive seizures followed by coma 7 days after 
delivery. The comatose state persisted for 2 days 
and was followed by gradual improvement and 
complete recovery in one week. A woman aged 32 
complained of headache in the left frontotemporal 
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region 2 days before the delivery. Pain gradually 

increased and on the 9th day after delivery diffi- 

culty in speech, convulsive seizures, hemiparesis, 
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and right-sided hemiplegia developed successively. 
The following dav clonic seizures involving the left 
side of her limbs developed. There were traces of 
blood in the cerebro-spinal fluid. The critical state 
persisted for 3 days, after which a slow improve- 
ment followed, and the patient was discharged on 
the 20th hospital day. Treatment consisted of ad- 
ministration of heparin, anticonvulsants, hypoder- 
moclysis, and antibiotics. On discharge she was 
able to move the limbs on the right side and to 
speak slowly. The patient died suddenly of pul- 
monary embolism 10 days after the discharge. She 
was the only patient in this series who succeeded 
in overcoming the critical stage of the disease de- 
spite the presence of grave symptoms associated 
with a bilateral neurological syndrome. 

The disease in 2 women, aged 23 and 33, respec- 
tively, was characterized by episodes of generalized 
convulsions, followed by a period of relative calm- 
ness, which may be attributed to the functioning 
of a collateral venous circulation. A subsequent 
sudden deterioration of the symptoms, marked by 
bilateral loss of neurological responses terminated 
in the death of both patients. The main differen- 
tiating feature of the intracranial venous thrombosis 
in the puerperium from the incidence of acute 
vascular disorders of arterial origin is the gradual 
development of the paralysis within a few hours, 
which under favorable circumstances subsides rela- 
tively rapidly and thoroughly. Cerebral angiography 
has proved to be the most useful diagnostic aid 
for intracranial venous thrombosis in the puer- 
perium in this group of patients. 


GYNECOLOGY & OBSTETRICS 


Nystatin in the Office Treatment of Vaginal Mo- 
niliasis. L.. J. Caruso. New York J. Med. 58:1688- 
1690 (May 15) 1958 [New York]. 


The author believes that in this antibiotic era 
leukorrhea with pruritus is more likely to be caused 
by monilial (Candida albicans) vaginitis than by 
trichomonal vaginitis. The increase in monilial in- 
fection seems to be due not to an enhanced viru- 
lence of C. albicans but rather to the fact that anti- 
biotics often eliminate a large segment of intestinal 
saprophytic bacteria which appear to have a sup- 
pressive effect on the growth of Candida organ- 
isms. Furthermore, corticosteroid therapy seems to 
be accompanied by conditions favorable for the 
development of moniliasis. There may also be other, 
as yet unrecognized, factors related to the increase 
of clinical moniliasis. 

This report is concerned with the use of nystatin 
vaginal tablets in 26 women in whom vaginal mo- 
niliasis had been demonstrated by laboratory tests. 
Treatment consisted solely of the insertion of 1 
nystatin vaginal tablet on retiring. Clinical and 
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mycologic cure was obtained in 24 of these 26 pa- 
tients. Twenty-one of the 26 patients were cured 
(negative culture and asymptomatic) after the initial 
course of intravaginal therapy with 1 nystatin tab- 
let each day for 14 days. The remaining 5 patients 
were improved but still showed positive growth on 
reculture. A second course of nystatin for 7 days 
resulted in a cure in 3 patients and the persistence 
of moniliasis in 2. Reinfection from the husband in 
these 2 patients was not ruled out, but failure to use 
the nystatin vaginal tablets according to instructions 
was felt to be the major cause of unsatisfactory re- 
sults in these subjects 


PEDIATRICS 


Pituitary Dwarfism: Diagnosis and Treatment. 
M. M. Martin and L. Wilkins J. Clin. Endocrinol. 
18:679-693 (July) 1958 [Springfield, I11.]. 


The authors report on 6 female and 20 male 
patients with pituitary infantilism who were fol- 
lowed past the age of puberty. Five female and 2 
male patients had a neoplasm in the region of the 
sella turcica and 1 female and 18 male patients 
had idiopathic hypopituitarism. The time at which 
growth retardation became manifest varied but 
tended to be after the age of 3 years and showed 
itself earlier in the patients with idiopathic hypo- 
pituitarism than in those with tumor. The 26 pa- 
tients showed permanent sexual infantilism and 
considerable stunting of growth with a mean lag 
in height age of 5.8 years. Function studies of target 
glands controlled by the pituitary indicated, apart 
from growth hormone and gonadotropin deficiency, 
impairment of thyroid and/or adrenocortical activ- 
ity in 20 (75%) of the 26 patients as judged by 
serum cholesterol and protein-bound iodine levels, 
water diuresis, insulin sensitivity and 17-hydroxy- 
corticoid excretion. It is therefore concluded that, 
when lack of either thyrotropin or adrenocortico- 
tropin may be inferred from hypofunction of the 
target organs in a dwarfed child, the diagnosis of 
hypopituitarism can be strongly suspected without 
awaiting failure of sexual maturation. Psychological 
evaluation did not indicate any dependent relation- 
ship between hypopituitarism and intelligence quo- 
tient, but a dependent relationship to personality 
development, i. e., personality reflecting the prob- 
lems concomitant with small stature. 

Thirteen patients were treated with thyroid and 
4 were given in addition a trial treatment with 
cortisone administered orally in daily doses of 25 
mg. Administration of these drugs was of no bene- 
fit in the absence of conclusive evidence that these 
hormones were deficient. Even when the laboratory 
data indicated their use, the results, though sub- 
jectively encouraging, were objectively disappoint- 
ing. Sex hormone substitution therapy was given 
to all the patients once it became obvious that 
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spontaneous puberty was not to be expected. Most 
boys were given testosterone, either as long-acting 


testosterone cyclopenty te or testosterone 
enanthate, once every 3 to 4 weeks in doses of 200 
to 400 mg. Androgen therapy resulted in a growth 
spurt with gain in weight, marked broadening of 
the frame, and muscular development. The degree 
of virilization achieved in the patients was con- 
siderably below normal. The female patients were 
treated with androgens as well as estrogens. The 
administration of methyltestosterone in doses of 10 
to 20 mg. daily, in addition to that of stilbestrol in 
doses of 1 mg. daily resulted in a near-normal 
growth of pubic hair and a spurt of growth without 
producing virilization. After 6 to 9 months of com- 
bined androgen and estrogen therapy, when devel- 
opment of the breasts, nipples, labia and vagina, 
estrinization of the vagina, and growth of the uterus 
had occurred, periodic therapy was instituted unless 
bleeding had taken place previously. With this 
treatment, physical maturation was more complete 
than in the case of the male patients. The improve- 
ment in morale and the social and psychological 
adjustment achieved by these female patients ap- 
peared to be better than that of their male counter- 
parts. Early substitution therapy with sex hormones 
is urged, although not before the usual age of 
puberty, once the diagnosis of hypopituitarism has 
been firmly established and there is reasonable 
certainty that the case is not one of constitutionally 
delayed growth and adolescence. By relatively 
early treatment these children may be saved con- 
siderable psychological difficulty and may be 
helped greatly in their social adjustment. 


Calcification Following Tuberculous 
Meningitis in Children. }. Lorber. Am. Rev. Tuberc. 
78:38-61 (July) 1958 [New York]. 


Routine serial roentgenograms of the skull were 
taken in 130 children who recovered from tuber- 
culous meningitis and were followed for 2 to 10 
vears. Ten children died 21 months to 6 years after 
the onset of meningitis and 120 were alive at the 
time of the author's report. All of the 130 children 
received streptomycin by intrathecal route for 
various periods. Forty-two patients were treated 
with streptomycin as the only antimicrobic drug, 
40 received aminosalicylic acid in addition, and the 
last 48 received isoniazid, streptomycin, and amino- 
salicylic acid. Fifteen children were given tuber- 
culin intrathecally and 6 received streptokinase 
intrathecally as adjuvants. Pathological intracranial 
calcification was revealed by the roentgenograms 
of the skull during life in 63 children (48.4%). In 2 
others who died, intracranial calcification and even 
ossification were observed at autopsy. In most chil- 
dren the calcification became detectable 2 to 3 
years after the onset of the disease, but in some it 
was not detectable for 5 years. 
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The calcification occurred in 2 main sites: (1) the 
basal meninges and (2) within the brain substance. 
Calcification in the basal meninges was by far the 
more common and was seen in 49 patients (37%). 
In most patients the meningeal calcification was in 
the vicinity of the sella turcica, usually above the 
anterior or posterior clinoids or extending further 
back. It consisted of a single lesion in 9 patients, 
but in most of the other patients several smaller 
lesions formed clusters of calcification either as a 
solitary plaque, or more commonly as an irregular, 
broken, branching plaque. Sometimes the plaques 
formed a ring-like shadow just above the posterior 
clinoid process. Their situation closely corresponded 
to that of the cisterna chiasmatica. Much less com- 
monly the exudate calcified in the meningeal 
spaces of the Sylvian fissure. 

Thirty-three of the 130 patients were in the early 
stage of the disease on admission, 79 had inter- 
mediate disease, and 18 had advanced disease; 
meningeal calcification occurred in 7 (21%) of the 
33 patients, in 32 (40%) of the 79, and in 10 (55%) 
of the 18 patients. Thus the incidence of meningeal 
calcification increased progressively in relation to 
the stage of the disease on admission. There was 
no appreciable difference in the incidence of cal- 
cification between those treated with streptomycin 
alone or with streptomycin combined with amino- 
salicylic acid, but the incidence of calcification was 
somewhat less in those treated with isoniazid and 
streptomycin. The use of adjuvants, intrathecally 
administered tuberculin and streptokinase, also re- 
duced the incidence of meningeal calcification in 
selected groups. Intracerebral calcification was 
seen in 17 children (13%). The incidence was inde- 
pendent of the stage of the disease on admission 
and of the method of treatment. 

The incidence of calcification was higher among 
children with neurological sequelae than in those 
who did not have such sequelae; 13 (62%) of 21 
children with neurological sequelae had some form 
of intracranial calcification as compared with 50 
(46%) of the 109 children without such sequelae, 
but the differences were not significant. Intracranial 
calcified lesions may harbor living tubercle bacilli. 
All 6 children with late recurrences of the disease 
had intracranial calcification. It is considered likely 
that tuberculous meningitis is becoming the most 
common cause of intracranial calcifications in 
children. 


Frequency of Erythroblastosis. S$. L. Leikin, J. J. 
Rheingold and J. G. Sites. Pediatrics 22:65-71 (July) 
1958 [New York]. 


Blood from 1,125 sets of mothers and infants, 
95% of whom were Negroes, was typed and 
grouped. The blood from mother and infant was 
found to be incompatible in 230 instances (20.4%). 
Twelve infants were designated as having ABO 


1 
V. 
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hemolytic disease, the diagnostic criteria for which 
is (1) an abnormal concentration of bilirubin in the 
cord blood and/or a marked increase in the serum 
in the subsequent neonatal period, and (2) an 
elevated reticulocyte or normoblast count and 
increased microcytosis, spherocytosis, and poly- 
chromasia. Jaundice was the first clinical sign ap- 
pearing in 8 of the patients, and was noted as early 
as 5 hours and as late as 54 hours. Spleen and liver 
enlargement was absent in all of the infants, 2 of 
whom were premature. In only 2 cases were the 
mothers primigravida. None of the infants had 
signs of neurological disease during hospitalization 
or at follow-up study at 1 year of age. The Witeb- 
sky slide test appears to be a valuable adjunct in 
the diagnosis of ABO erythroblastosis. 


Therapy of Hodgkin's Disease (Malignant Lympho- 
granulomatosis). C. Moschidis, K. Kiosoglou and 
F. Maouni. Ann. paediat. 190:333-341 (June) 1958 
(In German) [Basel, Switzerland]. 


The authors report observations on 35 patients 
with Hodgkin's disease whom they treated during 
the decade 1947-1956 at the Children’s Clinic of 
the University of Athens, Greece. The patients 
ranged in age between 3 and 14 years, 21 being less 
and 14 more than 8 years old. There were 25 boys 
and 10 girls. Twenty-three of the children were 
hospitalized once; the remaining 12 were hospital- 
ized several times for the treatment of Hodgkin's 
disease. The authors give special attention to 10 
patients who were treated with the nitrogen mus- 
tard (methyl-bis-8-chlorethyl-amino hydrochloride) 
also referred to as Dichloren. This drug was given 
by intravenous injection daily or on alternate days 
to children weighing less than 20 kg. in doses of 1 
mg., and to those weighing more than 20 kg. in 
doses of 1.5 to 2 mg. until they had received a total 
dose of from 0.5 to 1 mg. per kilogram of body 
weight. During the subsequent maintenance ther- 
apy the children were given 1 or 2 mg. of the drug 
at 15-day intervals. This therapy usually induced 
regression of the disease process for 3 months, and 
occasionally a period of improvement lasted as long 
as 15 months. The first series of treatments always 
produced favorable effects, whereas the later series 


The <A feel that satisfactory results were 
obtained in the 10 patients. They found that the 
temperature generally falls and becomes normal 
within a week. The general condition improves, and 
the swelling of lymph nodes and the spleen usually 
subsides in the course of 15 days. The intervals be- 
tween successive recurrences range from 3 to 15 
months. Cortisone was found active in recurrences 
antibiotics. Blood transfusions were given in the 


than 8 Gm. per 100 cc.). The nitrogen 
(Dichloren) remained without effect during the 
third and fourth recurrences in 2 of the patients 
and in these irradiation therapy was carried out. 
Two other patients died during the third recur- 
rence. The remaining 6 patients are alive and are 
in a good general condition. They are being kept 
under observation and are receiving maintenance 
therapy with nitrogen mustard. The development 
of leukopenia (leukocyte count less than 3.000 per 
cubic millimeter) and the development of anemia 
necessitates the interruption of the nitrogen mus- 
tard administration and requires blood transfusions 
and treatment with cortisone or antibiotics. Occa- 
sionally irradiation therapy will prove helpful in 
connection with chemotherapy. As regards the use 
of TEM (triethylene melamine) the authors feel 
that this drug has no advantages over the nitrogen 
mustard; in fact, it is less desirable because of its 
unfavorable secondary effects on the hematopoietic 
organs. 


Acute Virus Infections of the Lower Respiratory 
Tract in Children and the Stevens-Johnson Syn- 
drome. J. F. M. Hélscher. Neder!. tijdschr. geneesk. 
— (May 31) 1958 (In Dutch) [Amster- 


Virus pneumonia or “primary atypical pneu- 
monia” does not have a uniform symptomatology. 
Virus diseases of the respiratory tract have been 
differentiated on the basis of serologic tests into 
the following subgroups: (1) primary atypical virus 
pneumonia with increased titer (higher than 64) 
for cold agglutinins; (2) atypical virus pneumonia 
with normal cold agglutinin titer (lower than 64) 
(this type includes the group [APC- 
types 4 to 7]); (3) ornithosis and psittacosis, in 

which the Wassermann reaction may be positive, 
and the cold agglutinin titer is usually increased. 
In addition to these forms there are the forms that 
complicate such virus diseases as measles and in- 
fluenza. The author presents observations on 14 
children with virus pneumonia, in all of whom the 
cold agglutinin titer was higher than 64. This type 
of virus disease no complement fixation test 
to any of the known viruses. That it was a virus 
disease was proved by the fact that filtered tracheal 
irrigation fluid from the patients produced virus 
pneumonia in volunteers. 

In 2 of the 14 children the virus pneumonia was 
complicated by the Stevens-Johnson syndrome, 
which is a combination of erythema exudativum 
multiforme with stomatitis and conjunctivitis, some- 
times terminating in keratitis or panophthalmia; 
other authors noted in addition balantitis, vulvitis, 
urethritis, otitis media, > See bronchitis, and 


The syndrome has been re- 


ferred to as ectodermosis erosiva pluriorificialis, 
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and it has been connected also with the names of 
Fiessinger-Baader, Rendu-Riessinger, and Behcet. 
After presenting the histories of the 2 children in 
whom the virus pneumonia was complicated by 
ectodermosis erosiva pluriorificialis the authors 
point out that it has been suggested that the 2 
conditions have the same etiology, but in 1 of their 
2 patients they gained the impression that a double 
infection existed, because the pneumonia rapidly 
responded to antibiotic therapy whereas the skin 
and mucosal lesions failed to react. Furthermore, 
it has been suggested recently that the Stevens- 
Johnson syndrome is caused by an adenovirus, 
which would suggest a double virus infection in the 
patients in whom virus pneumonia is complicated 
by this syndrome. A cough was observed in all but 
1 of the 14 patients with virus pneumonia, elevation 
of the temperature in 11, and malaise, anorexia, 
and vomiting each were observed in a number of 
the children. Percussion revealed no abnormalities 
in 8 of the patients, but auscultation disclosed 
crepitating rhonchi in 13 patients. In 6 of the pa- 
tients with physical signs of pneumonia no signs of 
infiltration could be detected roentgenologically. 
Whereas cold agglutinin titers were above normal 
in all 14 children, the Wassermann reaction was 
always negative. 


Evolution of Leukemia in Children in the Course 
of Treatment. J. Chaptal, R. Jean, P. Izaron and 
others. Rev. espa. pediat. 14:161-178 (March-April) 
1958 (In Spanish) [Saragossa]. 


The modern treatment of leukemia in children 
by adrenal hormones, drugs antagonistic to folic 
acid, and especially by 6-mercaptopurine changes 
the course of the disease in some patients. A total, 
clinical, medullary, and hematological remission of 
long duration occurs, in the course of which new 
lesions of lymphoblastic infiltration appear in the 
viscera and in the central nervous system. The 
visceral and neurological lesions may appear with 
or without relation to a recurrence of the disease. 
Forty children with leukemia were treated at the 
pediatric clinic of the Faculty of Medicine of Mont- 
pellier with cortisone and 6-mercaptopurine or 
aminopterine. Fresh lesions were located in the 
brain and meninges in 4 patients, in the testis in 3, 
in the mediastinum in 3, in the lungs in 3, and in 
the kidney in 1 patient. The cerebromeningeal 
lesions were the most frequent. They produced 
various syndromes such as: intracraneal hyperten- 
sion with edema of the fundus of the eve, hypothal- 
amic, and cerebellar symptoms, convulsions, mental 
disorders, and disorders of speech. The testicular 
lesions were bilateral in 1 case and unilateral in 2. 
The mediastinal lesions were unilateral in 2 pa- 
tients and bilateral in 1. The pulmonary lesions 
were of the type of miliary tuberculosis or of a 
network pattern. In the patients with pulmonary 
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lesions it was observed that the discontinuation of 
the treatment was followed by fever, which disap- 
peared on the resumption of the treatment. Renal 
lesions occurred in only 1 patient. They were 
bilateral in the form of large lumbo-aortic tumors 
with hematuria appearing shortly before death. 
Mediastinal, pulmonary, and renal lesions were 
visualized roentgenologically. In none of these 
cases was an autopsy done. The authors conclude 
that leukemia is a disseminated disease. The lesions 
in the ietic organs improve with the ad- 
ministration of antileukemic drugs. The remissions 
elicited by the treatment give the patient a period 
of survival during which the lesions in the extra- 

ietic organs, which are resistant to the 


~ treatment, follow an independent evolution. The 


appearance of neurological symptoms, roentgeno- 
logic signs of pulmonary or mediastinal infiltration 
of the testicular tumors in the course of a remission 
following antileukemic treatment are indications of 
the presence of visceral or neurological leukemia 
which call for antileukemic treatment in high 
doses of the usual drugs. The intraspinal route 
should be used in lesions of the nervous system. 


UROLOGY 


Bilateral Ureteral N. B. 
Powell and E. B. Powell. J. Internat. Coll. Surgeons 
30:36-45 (July) 1958 [Chicago]. 


When complete ureteral duplication is present 
bilaterally there will be 4 kidneys, 4 ureters, and 4 
orifices, the 2 major orifices being located in the 
normal position in the trigone draining the major 
or lower kidney. The minor ureter which emerges 
from the minor or superior kidney crosses the 
major ureter and usually enters the bladder medial 
and distal to the major orifice, although it may 
enter the posterior urethra, the ejaculatory duct 
of the male, and the cervix or vagina of the female. 
Ureteral anomalies predispose to urinary stasis, 
infection, and calculous disease. When anomalous 
ureteral and/or renal conditions are suspected an 
early accurate diagnosis can be made by retrograde 
pyelographic, cystographic, bulb  ureteropyelo- 
graphic investigation, and other specialized tech- 
niques available to urologists. Patients with ureteral 
duplication may have pain, either dull or sharp 
and intermittent or constant, which is located in 
the lower part of the abdomen, the flank, or the 
costovertebral area. In the event of stricture of the 
ureter, the ureteropyelogram will show the dilata- 
tion proximally and possibly the actual stricture. 
The completely duplicated ureter is usually con- 
stricted at the site of normal anatomic narrowing, 
while the incompletely duplicated ureter is fre- 
quently constricted at the point of juncture. Five 
new cases of bilateral complete ureteral duplica- 
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tion occurring in female are 
each of the 4 intrarenal pelves. 


Renal Papillary Necrosis: A Clinical Study of 34 
Cases. N. Hultengren. Acta chir. scandinav. 155: 
89-99 (No. 1-2) 1958 (In English) [Stockholm]. 


to 1957. All but 2 of the patients were women and 
only 2 (both women) had diabetes. No patient had 
chronic obstruction of the urinary tract. In 32 pa- 
tients the renal papillary necrosis was classed as 
chronic. [In this connection the author points out 
that 129 of 211 cases of renal papillary necrosis 
reported before 1955 were accompanied by diabetes 
and 76 by urinary obstruction.) Five of the 34 
patients died. Autopsy was performed in 3 cases. 
The diagnosis of renal papiery necrosis wes made 
before admission to Karolinska Sjukhuset in 2 pa- 
tients. The others were admitted with the diagnosis 
of recurrent cystopyelitis. The symptoms in most 
cases were the classical, pain and hematuria. Re- 


raphy. In 3 patients renal papillary necrosis was 
not diagnosed until after operation. The preopera- 
were pyelonephritic shrunken kid- 

. “silent kidney,” an lithiasis of the upper renal 


phrectomy have been recommended by some for the 

treatment of unilateral renal papillary necrosis, the 

authors issue a stern warning against nephrectomy, 

time 


Tantalum 182 in the Treatment of Bladder Tu- 
mours. G. Jénsson, B. Mansson and L. Réhl. Acta 
chir. scandinav. 115:111-119 (No. 1-2) 1958 (In 
English) [Stockholm]. 


Tumors of the bladder have been treated in the 
Urologic Unit of the Department of Surgery of the 
University of Lund, Sweden, by combined surgery 
and radiotherapy. External irradiation, because of 
several drawbacks, was replaced by implantation 
therapy in 1940. Electroresection or partial or total 
cystectomy were combined with implantation of 
radium needles in patients with bladder tumors 
treated between 1940 and 1955. Since May, 1955, 
the authors used radioactive tantalum (Ta '"’) in- 
stead of radium needles. Ta'” is produced by 
neutron irradiation of Ta'*'. It has a half-life of 
111 days. The beta rays of the tantalum needles 
are filtered off with a surface layer of platinum. 
The tantalum wire itself has a diameter of 0.2 mm. 
The thickness of the covering platinum layer is 0.1 
mm., so that the total diameter of the needle is 
0.4 mm. The tantalum needles, which are 12.5 cm. 
long, generally have an activity of 12 to 13 me. 
each when delivered from the reactor, correspond- 
ing to about 1 mc. Ta '™ per linear centimeter. The 
needles can be used until the activity is reduced to 
about 5 mc. The treatment periods ranged from 3 
days with a dose of 4,620 r to 15 days with 8,300 r. 
As a rule treatment was given for 5 to 8 days and 
the dose then was 5,500 to 6,500 r. Ta’ was used 
in 63 patients with bladder tumors. 

Benign, large papilloma was present in 2] and 
solitary carcinoma in 42 patients. Ta'™ was im- 
planted intravesically in all cases, usually in com- 
bination with partial cystectomy. Malignancy was 
ascertained by cystoscopy, urography, urethro- 
cystography, and bimanual palpation. Preoperative 
biopsy was seldom performed as the procedure in- 
volves risk of implantation metastases. There were 
no deaths attributable to surgery. The postoperative 
irradiation reactions in the bladder and the sub- 
jective reactions were brief and mild in the patients 
with benign papilloma. No recurrence appeared 
during follow-up in this group. For these reasons 
it is considered justifiable to perform such a radical 
operation as partial cystectomy plus implantation 
of Ta'™ even in benign, large papillomas. The 10 
late deaths (all in the cancer groups) almost all 
occurred in patients with perivesical extension of 
cancer at the time of operation. Partial cystectomy 
with Ta'” implantation should therefore be re- 
served for tumors which have not infiltrated 
through the bladder wall. 
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Thirty-four patients were hospitalized for renal 

papillary necrosis in the Urological Unit of Karo- 

current dysuria, pollakiuria, and pyrexia were also 

complained of. The diagnosis was made ante mor- 

tem in all patients but 1; in 27 the diagnostic 

method was excretion urography and in 3 pvelog- 

pole. In this last case renal papillary necrosis had 

been suspected from the roentgenograms. 

. Perhaps the most interesting finding was that 
headache or migraine was present in 29 of 31 pa- 
tients for long periods before the renal symptoms 
appeared. Association between the headache and 
the renal disease appears probable. “Migraine 
equivalents” in the form of pain in the chest, abdo- 
men, and extremities have been described, and it 
is therefore not inconceivable that changes in the 
renal circulation may also arise. Hypertension may 
be excluded as the cause of the headache, as the 
hypertension began late in the history of these 
patients and usually after the onset of the renal 
disease. Most of the patients had ingested large 
amounts of analgetics for the relief of headache 
before the renal disease appeared, particularly 
agents containing Phenacetin. However, in cases of 
poisoning with this drug the renal lesions were of 
interstitial nephritic type. Treatment was directed 
against urinary infection. Stones and shed papillae 
causing obstruction were surgically removed when 
this was indicated, and blood transfusions were 
given for the anemia which was present in almost 
all of the patients. These measures retarded the 
course of the disease, but in no case did the lesions 
completely heal. While heminephrectomy or ne- 


of the Undescended Testis. J. Brunet, 
R. R. De Mowbray and P. M. F. Bishop. Brit. M. J. 
2:1367-1371 (June 14) 1958 [London]. 


The authors present a follow-up study of 209 
patients with undescended testes, referring in par- 
ticular to the prognosis regarding fertility. Age at 
the time of treatment varied between 5 and 20 
years. Most of the patients were treated before 

puberty, but 3 received treatment at the age of 14, 

2 of whom are sterile. The third patient had extra- 
canalicular testes and spermatogenesis was pre- 
served. Another patient treated at the age of 20 is 
married and has a child. The cases are classified 
according to the position of the testis: (1) cana- 
licular, (2) extracanalicular, (3) retractile, superficial 
inguinal, and (5) impalpable. Patients in whom the 
spermatic cords were thought to be too short to 
allow normal testicular descent were treated with 
chorionic in. The total dose ranged 
from 260 to 40,000 I. U., with an average of ap- 
proximately 12,000; the dose at each injection 
ranged from 100 to 1,500 units and was most com- 
monly 500 units. The duration of treatment varied 
from 1 to 12 months with an average of 4 months. 
The ideal age for treatment is thought to be 9 or 
10 years. Patients were treated surgically if there 
was evidence of mechanical obstruction to the 
descent of the testis or of deviation to the super- 
ficial inguinal pouch or to another ectopic position 
or if endocrine therapy had failed. 

Results show that spontaneous descent occurred 
in 35 of the 209 patients, 20 of whom had retractile 
testes. In 110 of 193 patients descent occurred fol- 
lowing treatment with chorionic gonadotrophin, 
which acts by lengthening the spermatic cord and 
cannot rectify a mechanical abnormality, whereby 
a testis has migrated into the wrong position. 
Descent occurred in 111 of 120 patients who re- 
ceived surgical treatment. A completely satisfac- 
tory result (normal position, size, and consistency) 
was obtained in 65%, i. e., 78 of 120 patients, of the 
surgically treated patients who were followed up. 
In 6 of 26 patients with impalpable testes complete 
descent occurred under the influence of chorionic 
gonadotrophin, while in 7 of 15 patients with im- 
palpable testes, the testes were placed in the 
scrotum at operation. 

The results of treatment with regard to subse- 
quent androgenic development are excellent. In 
only 3 of 209 patients was there any gross 
of testicular deficiency. The result with regard to 
fertility of the unilateral cases show that 93%, i. e., 
27 of 29 patients exhibited normal fertility, and 17 
of 24 patients with bilateral undescended testes are 
fertile, evidence for the remaining 4 depending 
solely on the fact that the patient had achieved 
paternity. Of the 19 fertile patients in the group 
of the 24 with bilateral undescended testes 14 were 
treated with chorionic gonadotrophin alone while 
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5 were subsequently operated on. The remaining 
5 patients were found to have a subnormal sperm 

count, 2 patients had complete “ann ane 
had sperm counts less than 20 millions per milliliter 
and a motility of less than 1.5. There is no evi- 
dence that chorionic gonadotrophin in moderate 
dosage can cause permanent damage to the semi- 
niferous tubules. Orchiopexy is the treatment of 
choice when there is a mechanical defect or when 


chorionic gonadotrophin therapy fails. 


INDUSTRIAL MEDICINE 


Cardiac Rehabilitation: A Survey of Cardiologists’ 
Opinions. B. Williams, P. D. White, P. R. Lee and 
H. A. Rusk. Am. Heart J. 56:107-111 (July) 1958 
[St. Louis]. 


As part of a national survey of cardiac rehabili- 
tation, sponsored by the National Heart Institute, 
a questionnaire was sent to a number of the 
nation’s leading cardiologists and internists who 
have had broad experience in cardiology, asking 
their definition of the term, their opinions as to 
how rehabilitation of the patient with cardiac dis- 
ease is most effectively accomplished, as well as 
what future course should be taken in assuring 
the cardiac patient of his place as an effective 
member of society. The opinions of 36 of these 
physicians are analyzed in this paper. Most defi- 
nitions stressed the restoration of the patients to 
a useful and happy life, within the limits of their 
physical capacities. Almost all agreed that a careful, 
sympathetic, and, particularly, an unhurried dis- 
cussion with the patient regarding the nature of 
his heart disease is the first and most valuable 
procedure in cardiac rehabilitation. This should 
begin early in the course of the illness and should 
be continued during all subsequent interviews. 
The proper medical treatment and the importance 
of the elimination of fear regarding heart disease 
were stressed. After recovery the patient should 
have a trial at his usual occupation with as few 
modifications as possible. Consultation with persons 
trained in related fields, such as social service or 
vocational counseling, was thought to be helpful, 
but several doctors expressed disappointment with 
their experiences in such consultation. Certain 
customs and laws with respect to disability, com- 
pensation, and decision of unemployability by 
various industries require correction. 

The group of patients with congenital heart dis- 
ease was felt to hold the most promise of cardiac 
rehabilitation, because so many lesions are cor- 
rectible or, at least, improvable by surgery. Reha- 
bilitation of patients with rheumatic heart disease 
was thought to be largely dependent on the sever- 
ity of the active rheumatic fever, degree of valvular 
deformity, and presence or absence of accompany- 
ing congestive failure. Great help has come from 
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surgical correction of mitral stenosis. It was felt 
that most patients with hypertensive cardiovascular 
disease could carry on active, useful lives, particu- 
larly with the aid of modern drug therapy. It was 
emphasized that the majority of patients do recover 
from myocardial infarction to a sufficient degree to 
return to their previous work with little or no 
modification in their activities. In patients with 
cerebral vascular disease the best results were 
obtained from the help afforded by special reha- 
bilitation centers and techniques. There was much 
enthusiasm for the great advances in treating 
patients who have had “strokes.” Patients with 
neurocirculatory asthenia were thought to be the 
most difficult group of all to handle. Emphasis 
should be put on the longevity of individuals with 
neurocirculatory asthenia and the fact that they 
often “outgrow” some of their difficulty as they 
adjust themselves to their problems. 


Chronic Silo Filler’s Disease. H. W. Schell. Con- 
necticut M. J. 22:546-552 (July) 1958 [New Haven, 
Conn.]. 


Silo filler’s disease or silage gas poisoning has 
been observed in agricultural workers. A 64-year- 
old farmer was observed who in December, 1956, 
complained of progressive shortness of breath of 
5 months’ duration. In the middle of July he began 
to fill his silo with green grass hay. After each load 
of hay was placed in the silo, sodium metabisulfite 
was added as a preservative. In the late summer 
of 1956 drought conditions prevailed and environ- 
mental temperatures were high. Small amounts of 
hay were put into the silo frequently. The patient 
entered the silo about every second day and stayed 
from 1 to 20 minutes at a time from the middle of 
July until He noted repeatedly a 
“brownish” haze immediately over the silage. He 
developed a dry hacking cough after exposure 
to the gases. The cough and feeling of suffocation 
increased in severity. The cough became produc- 
tive of whitish sputum. The sputum became more 
copious and yellow in color, and cough and dysp- 
nea continued to increase. He was seen by his 
private physician who administered antibiotic 


chronic silo 

repeated inhalation of 
nitrogen dioxide, and which differs in its clinical 
course from previously described acute and sub- 
acute cases. Adrenal cortical steroid therapy was 
used later with apparent benefit. It is suggested 
that toxic oxides of nitrogen are formed over hay 
silage, as well as over corn silage, under conditions 


to silo gases within about 1 week of the time that 
the silos were filled with corn. In 3 of the 8 re- 


ported cases, the patients described a yellow to 
brownish gas or haze immediately dete the silage 
and in 5 cases an acrid, ammonia-like or “bleach- 
like” odor was noted. Cough and dyspnea were 
common symptoms. Patients who were not ren- 
dered unconscious, with death ensuing in a matter 
of hours, seemed to recover with a 
relief of symptoms, only to become acutely ill once 
again with a recurrence and _ intensification of 
symptoms several weeks after the initial exposure. 
The case presented was unique in that it fol- 
lowed neither an acute fatal course nor a subacute 
“saddle-back” course. It is suggested that the course 
of the illness in this instance represents the develop- 
ment of a progressive pulmonary granulomatous 
which was pall ar halted and reversed 
by prednisone, leaving a faint fibrotic residual 
visible on the x-ray film. It has been suggested 
that repeated exposure to toxic silage gases might 
be a factor in the pulmonary interstitial fibrosis 
seen in farmers. 


Studies on the of Furunculosis in 
Miners. A. C. Ruys, H. Beeuwkes, K. R. K 

and J. S. Mulder. Trop. & Geog. Med. 10:142-148 
(June) 1958 (In English) [Amsterdam]. 


Furunculosis occurs more frequently in miners 
than in the average population and more in under- 
ground workers than in those who work on the 
surface. Various factors may account for this. Min- 
ing work may involve a lowering of resistance, by 
which the staphylococci sooner exert 
a pathogenic effect than they would in other per- 
sons. The daily intensive cleansing necessary to 
remove the coal dust may be a factor in this lower- 


contacts in common w . 
tendance at dressing stations, where antibiotics 
are administered, might promote dissemination of 
resistant, aggressive strains. Phage typing having 
produced a possibility of studying these problems, 
the authors used this method on 753 Staphylococ- 
cus strains from furuncles in miners. Phage typing 
revealed very few differences in the distribution 
of strains over various types and groups in a num- 
ber of mines and subsidiary industries; nor did the 
distribution differ from that among other groups 
of people. 

Resistance to penicillin was observed in 23.1% 
of the strains from furuncles. The resistant strains 
belonged mostly to phage group 1. The penicillin 
resistant strains were distributed over the mines 
in about the same proportion as the sensitive 
strains. The noses were inspected for the presence 
of staphylcocci in 131 healthy miners, in 85 miners 
with furuncles, and in 129 family members of the 
latter. The results suggest that furunculosis in 
miners should not be attributed to increased circu- 
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ing of the resistance. Certain virulent types of 
staphylococci may spread as the result of close 

of drought and high temperature. Previously re- 

ported cases occurred in patients who were exposed 


Experiences with E-39 in the Treatment of Ad- 
vanced Malignant N A. Brunschwig. Can- 
cer 11:765-768 (July-Aug.) 1958 [Philadelphia]. 


The compound 25  di-propyloxy-3,6-di-ethyl- 
(E-39) was administered in- 
travenously to 40 patients with various forms of 
advanced cancer, a large percentage of which were 
ovarian in origin. There were positive responses 
in 2 of the 5 patients with advanced cancer of the 
colon, and 7 positive responses among the 13 pa- 
tients with ovarian cancer. While no instance of 
complete regression of advanced cancer with rapid 
restitution of the individual to normal or near 
normal status was observed, evidence was forth- 
coming to the effect that E-39 was active in caus- 
ing temporary restraint of growth and regression 
of malignant neoplasms in 13 of the 40 patients 
treated. The use of this preparation is not unat- 
tended with certain risk. Depression of the circu- 
lating leukocyte and platelet levels, with purpura 
in a few instances and gastrointestinal hemorrhage 
in 1 case, was observed. 


Long-Term Treatment of Arthritis with Mepacrine 
and . F. Erlendsson. Ugesk. leger 
120:793-799 (June 19) 1958 (In Danish) [Copen- 
hagen]. 


The antimalarial compounds mepacrine and 
chloroquine have an antirheumatic effect which 
can be advantageously utilized in the treatment of 
rheumatic arthritis. In most of the 14 patients with 
rheumatoid arthritis treatment with these agents 
was started over 4 years ago. In 3 cases treatment 
was terminated for various reasons after less than 
a month; 1 patient was cured in 3 weeks; and in 1 
case treatment was discontinued after 62 days 
because of a pruriginous exanthem, and in 1 case, 
after 162 days because of cardialgia. The addition 
of vitamin A has since proved useful in the treat- 
ment of cardialgic disturbances and seems able to 
support the favorable antirheumatic effect of the 
substances named. Eight patients reacted satis- 
factorily to the treatment. Of these 1 patient r 
moved away, 1 died from bronch 
the age of 82 after 37 months’ treatment, 1 
treated for 44 months, is hospitalized because of 
a complicated fracture of the thigh. Treatment is 
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matoid arthritis in an advanced stage, unsuccess- 
fully treated with cortisone, remarkable improve- 
ment followed on continuous treatment with 
chloroquine or mepacrine for 2 and 2% years re- 
spectively. 


Chloroquine Treatment of 20 Patients with Active 

Rheumatoid Arthritis. F. Erlendsson. Ugesk. leger 

— (June 19) 1958 (In Danish) [Copen- 
en 


Chloroquine exerts a favorable effect in many 
cases of rheumatoid arthritis. The treatment is 
more easily carried out than sanocrysin treatment; 
is not, on individualized dosage, accompanied by 
more side-effects than gold treatment; and is less 
expensive than steroid treatment, to which it has 
in cases proved superior. Chloroquine should be 
tried when treatment with cortisone and prednisone 
does not avail. The patients should be under regu- 
lar control, preferably by the same person, during 
the entire period of treatment. The latent time 
for the antirheumatic effect of chloroquine varies 
greatly; the effect, possibly accompanied by un- 
pleasant side-effects, may in some cases appear 
after a few days’ treatment, and in others is not 
seen till after up to 2 months’ intensive medication. 
Ambulant treatment with chloroquine diphosphate 
for up to 2 years was given to 20 patients with 
active rheumatoid arthritis, with satisfactory re- 
sults in 16. At the conclusion of the investigation 
10 patients were under continued treatment, while 
6 patients with up to 170 days’ observation time 
maintained their improvement. Three patients 
treated unsuccessfully, 2 with cortisone and 1 pa- 
tient with prednisone, improved under treatment 
with chloroquine. On the other hand, in 3 patients 

became 


treatment of rheumatoid arthritis, but the author 
cautions against stiff dosage and deficient control. 


Allergic Reactions to Tranquilizing Drugs. L. E. 
Hollister. Ann. Int. Med. 49:17-29 (July) 1958 
[Lancaster, Pa.] 


Three classes of tranquilizing drugs, including 
the phenothiazine derivatives (notably chlorproma- 
zine), the Rauwolfia alkaloids (notably reserpine), 
and the substituted propanediols or butanediols 
(notably meprobamate) have been widely used and 
allergic reactions to the first and third classes of 
these drugs have been of great importance. Sensi- 
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lation or particular aggressiveness of the staphylo- 

cocci. The question remains whether the cause 

lies in the lowered resistance of the skin. 

THERAPEUTICS 

necessary. One patient discontinued treatment 
with chloroquine because of sleeplessness during 
the treatment. Chloroquine is recommended for the 
tivity to chlorpromazine may be manifested by 
agranulocytosis, jaundice, dermatitis, and other 

being continued with good effect in 5 patients, minor reactions. Strong circumstantial evidence 

with total time of treatment of up to 4 years and suggests that agranulocytosis from chlorpromazine 

2 months. In 2 patients with strongly active rheu- is of immunological origin, though this contention 
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remains to be proved. Chlorpromazine jaundice 
has been reproduced often enough by the challenge 
test to implicate drug allergy as the mechanism. 
Some cross-sensitivity may possibly exist between 
chlorpromazine and promazine, but it appears 
that it is uncommon and contingent on previous 
sensitization to chlorpromazine. Neither jaundice 
nor agranulocytosis has thus far been reported 
rine and perphenazine, despite 
their increasing use. On the other hand, both 
agranulocytosis and jaundice have been reported 
from promazine and mepazine, as well as other 
phenothiazine derivatives not widely used. It ap- 
pears that chlorination of the phenothiazine ring 
is not the critical determining factor in producing 
sensitivity. At present, it does seem that the intro- 
duction of the piperazine ring into the structure 
of these drugs increases the potency of these drugs 
(proclorperazine, perphenazine) and decreases their 
allergenic potential. 

Reserpine barely qualifies as an allergen on the 
basis of the comparatively rare reports of untoward 
reactions. It does appear to have the potential of 
producing immunological thrombocytopenia. Ag- 
gravation of such allergic disorders as chronic 
urticaria, bronchial asthma, or atopic rhinitis might 
be expected from the parasyvmy th i tic action 
of the drug. Two case reports are presented which 
indicate that purpura may be produced by the 
drug. 

Meprobamate sensitivity is manifested by fever, 
skin rashes, and constitutional signs, including vas- 
cular collapse. This sensitivity is peculiar in that 
it commonly is produced by the initial dose of the 
drug. The case of a 62-year-old man with schizo- 
phrenia is reported in whom an erythematous 
petechial rash associated with malaise and fever 
was observed after 2 doses of 400 mg. of meproba- 
mate. No reactions occurred after the administra- 
tion of a propanediol preparation, lacking the 
carbamic acid groups. This implies that the car- 
bamate groups of the meprobamate molecule de- 
termine this type of sensitivity. 


Diffuse Bacterial Peritonitis in Childhood and In- 
traperitoneal Therapy with Oxytetracycline and 

. F. Soave. Minerva chir. 13:575-576 
(May 31) 1958 (In Italian) [Turin, Italy]. 


Fifty-seven children, aged 5 to 12 years, were 
treated with oxytetracvecline and tetracycline ad- 
ministered intraperitoneally postoperatively. Dif- 
fuse purulent peritonitis, a result of perforation in 
acute appendicitis, was present in 30 children, 
acute appendicitis with abscess and circumscribed 
peritonitis in 17, and appendicitis accompanied by 
serofibrinous effusion in 10. Oxytetracycline therapy 
was used in 32 patients and tetracycline in 25 pa- 
tients. The drug was instilled into the peritoneal 
cavity in a dose of 1 Gm. diluted in 20 cc. of cold 
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physiological solution before the closure of the 
abdomen. The mixture of the instilled solution 
and pus was then drained. Subsequently the 2 
antibiotics were instilled intraperitoneally in a 
daily dose of 1 Gm. through a small rubber cathe- 
ter, which was introduced into the peritoneal cavity 
at the time of operation and kept in position for 
72 hours. In few instances it was necessary to leave 
the catheter in position for 7 days. Each patient 
received a total dose of 3 Gm. of either drug, sup- 
plemented by 1 Gm. of vitamin C a day. 

Oxytetracycline brought about a prompt response 
in 30 patients (96%), and tetracycline did likewise 
in 22 (89%). General state of health improved after 
36 hours of chemotherapy. Fever subsided more 
quickly with oxytetracycline than with tetracycline. 
Supplementary administration of tetracycline by 
mouth restored the body temperature to normal 
whenever the intraperitoneal administration of the 
drugs alone was ineffective during the first 72 hours 
of chemotherapy. The drugs did not produce any 
toxic effect on the exposed tissue. Three general 
and 2 local complications attributable to the 
chemotherapy developed. 


Reactions to Benzathine Penicillin. R. McFar- 
land. New England J. Med. 2900265, (July 10) 
1958 [Boston]. 


The author describes the reactions to benzathine 
penicillin G in 12,858 male Navy recruits who re- 
ceived this drug in the course of a mass prophy- 
laxis program against streptococcic infection car- 
ried out at the United States Naval Training Cen- 
ter at Bainbridge, Md.. during the winter 
spring of 1956 to 1957. Recruits suspected of being 
allergic to penicillin were excluded. Two dosages 
of penicillin, 600,000 units and 1,200,000 units, 
were used. Reactions ranged all the way from mild 
urticaria, lasting 1 or 2 days, to the full picture of 
serum sickness, lasting several weeks. No reaction 
phenomena not previously described for penicillin 
were observed. A reaction rate of 1.3% (175 pa- 
tients) was observed in this study of the 12,858 
naval recruits receiving a single injection of this 
drug. Twenty-one per cent of the reactions were 
of minor severity; 67% were not severe enough to 
cause loss of time from work; but 8%, i. e., 1 of 
1000 men injected had a reaction serious enough to 
require cortisone therapy. The reactions were of 
the delaved type and usually occurred § to 15 days 
after injection. Over 25% of the men with more 
severe reactions had intermittent symptoms more 
than 30 days after injection. There was no correla- 
tion of the interval between injection and reaction 
and the length or severity of the reaction. 

Treatment early in the study consisted of oral 
administration of antihistamines, tripelennamine or 
diphenhydramine, and calamine lotion applied for 
itching. Later a controlled study was attempted 
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with the use of promethazine and a placebo. Light 
duty or bed rest was prescribed when necessary. 
Cortisone was added only in the patients with more 
severe reactions, who failed to respond to bed rest. 
The effects of this therapy on the reactions may be 
summarized as follows: cortisone was effective in 
masking the symptoms; relapses were frequent and 
occurred after placebo or antihistamine therapy as 
well as after cortisone treatment. However, relapses 
did not occur in patients with urticaria as the only 
manifestation of their reaction. Rapid improvement 
and recovery occurred frequently in the group 
treated with placebos just as in the group treated 
with promethazine. When the number of days for 
which the patients in the 2 groups were reported 
sick were compared, it became evident that there 
might be a — advantage to the hazine 
therapy over the placebo. Antihistamine therapy 
did not have any effect in preventing relapses, but 
it appears to have a slight effect in diminishing the 
length of illness caused by the allergy to benzathine 
penicillin. 


PATHOLOGY 


The Hemophilic Syndrome: A Review of 27 Cases. 
]. W. Thomas, D. M. Whitelaw and W. H. Perry. 
Canad. M. A. J. 79:100-102 (July 15) 1958 [Toronto, 
Canada]. 


The authors examined 24 patients with antihemo- 
philic globulin defect (A. H. G.) and 3 patients with 
Christmas factor defect in Vancouver between 1954 
and 1957 in order to evaluate and correlate the 
results of the thromboplastin generation test and 
the new methods of assaying the A. H. G. defect 
with the clinical picture in patients with the hemo- 
philic syndrome. Symptoms became apparent with- 
in the first year of life in 21 patients and 8 of them 
showed manifestations of the disease within the 
first week of life. The most common manifestations 
were severe and easy bruising followed by hemor- 
rhage into joints and abnormal bleeding from cuts. 
The thromboplastin generation test performed on 
specimens obtained from all patients made differ- 
entiation between the 2 deficiencies, i. e., A. H. G. 
and Christmas factor, in all cases possible. The 
percentage of thromboplastin generated varied 
from 3 to 38%, with the exception of 1 patient with 
Christmas disease who showed 70% of normal 
generation. Greater dilution of the serum and mix- 
ing with serum obtained from a patient known to 
have Christmas disease clarified the diagnosis in 
this patient. The antihemophilic globulin assay was 
performed on 19 of the 24 patients with this de- 
fect, and the level of the factor varied between 0.1% 
and 6% of the normal. 

The authors believe that the percentage of throm- 
boplastin generated, although it did not correlate 
well with the severity of the disease, is of the 
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greatest value in the diagnosis and differentiation 
of hemophilic disorders; should the routine dilu- 
tions in this test fail to show a defect, greater 
dilutions might be used and compared with the 
normal control at a similar dilution. The antihemo- 
philic globulin assay correlated well with the se- 
verity of symptoms of the patients in whom the 
assay revealed a level of 1.5% or greater. Some 
difficulty of correlation between severity of symp- 
toms and A. H. G. assay was found in those with a 
level lower than 1.5%. Administration of fresh 
frozen plasma appears to be a satisfactory form of 
therapy for the uncomplicated hemorrhagic attacks 
of most of these patients. No complications of or 
refractoriness to this therapy have been noted up 
to the present time. 


These observations are based on 99 patients with 
Dupuytren’s contracture. There were 79 men and 
20 women, a ratio of approximately 4:1. In most 

ly reported series the ratio has been about 
8:1. In 46 of the patients both hands were involved. 
The authors mention some forms of nonsurgical 
treatment, pointing out that most of them have 
proved ineffective. They treated 3 patients with 
alpha-tocopherol but felt that while there was a 
temporary softening of the contracture, the pro- 
gressive course of the disease was not altered. 
had no experience with hydrocortisone nor wi 
irradiation therapy. Surgical treatment was em- 
ployed by the authors on 74 (89 hands) of their 99 
patients. The average duration of the symptoms 
before surgical intervention was 4.6 years. The 
ages of the patients ranged from 12 to 78 years. 

The authors refrained from blind or subcutaneous 
fasciotomy since they feared injury to the digital 
nerves in the palm. They performed radical or total 
excision of the palmar fascia on 64 of the hands; 
partial fasciectomy, in 20; definitive fasciotomy, in 
2; and preliminary fasciotomy, in 3. In 2 patients 
excision of a finger nodule only was done. In 8 
patients skin-grafting of the wound was necessary 
because the contracture had irreparably damaged 
the overlying skin. Contracted bands and nodules 
of diseased fascia in the fingers were removed 
through appropriate incisions. Excellent results 
were obtained in 52 hands, good results in 22, fair 
in 5, and poor in 5. 

On the basis of histological studies of specimens 
from 61 patients, the authors conclude that Dupuy- 
tren’s contracture is a fibrous-tissue proliferation 
arising within the palmar fascia in intimate associa- 
tion with thick-walled vessels together with an in- 
crease in capillary vascularity. This tissue under- 
goes the well-known stages of maturation of fibrous 


Dupuytren’s Contractors with Special Reference to 
Pathology. R. D. Larsen and J. L. Posch. J. Bone & 
Joint Surg. 40A:775-792 and 832 (July) 1958 
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tissue until a firm, relatively avascular, contracted 
scar is formed. The pathological changes do not 
suggest that the lesion is due to trauma, inflamma- 
tion, or neoplasm. Further study is needed to de- 
termine the significance of iron pigment in the 
early lesions. Surgery is the only form of treatment 
which will produce any lasting benefit in this dis- 
ease. 


Specific Pathogen of Rheumatism. G. D. 
Zalessky, N. N. Vorobieva, O. |. Pirogova and 
others. Terapevticheskiy Arkhiv 5:3-15 (No. 5) 1958 
(In Russian) [Moscow]. 


Zalessky and his associates succeeded in isolating 
cytopathogenic viruses from the blood, throat wash- 
ings, and verrucous formations upon the heart 
valves of patients with rheumatic fever, utilizing 
connective tissue cell cultures. All of the isolated 
viruses were related in their antigen structure. 
They do not possess hemagglutinating capacity 
and they do not manifest cytopathogenic effect on 
the cultures of human malignant cells. Antibodies 
were found in the blood of the patients with rheu- 
matic fever and these antibodies had a neutralizing 
effect upon the isolated viruses. The titer of anti- 
bodies in the course of the rheumatic fever disease 
increases slowly. Infection of rabbits with the 
viruses produced in a course of 15 to 45 days 
valvular lesions of the heart in 40% of experimental 
animals, predominantly of the mitral valve. A focal 
interstitial myocarditis was found in 60% of the 
experimental animals. A picture of disorganization 
of the basal substance of the connective tissue with 
edema and accumulation of acid mucopolysac- 
charides were strikingly manifested in the focal 
lesions, particularly in the leaflets of the mitral 
valve. In 5 of the infected rabbits autopsied 65 
days after the infection with virus, there was found 

ulcerations of the mitral valve of 
sclerotic character with deformation analogous in 
its pathological picture to that observed in rheu- 
matic fever in man. 


Papilloma of the Large Intestine: A Clinical-Path- 
ologic Correlation. M. B. Goldgraber and J. B. 
Kirsner. Gastroenterology 35:36-49 (July) 1958 
[Baltimore]. 

The authors report on 3 men and 1 woman, be- 
tween the ages of 52 and 76 years, with papilloma 
of the large intestine associated with a copious 
mucous discharge from the rectum. The clinical 
pattern in these patients showed a wide range from 
that of an asymptomatic tumor detected acciden- 
tally at a routine roentgenologic examination to 
that of a rapidly fatal disease with death being 
caused by a profound electrolyte imbalance. Roent- 

examination of the first patient revealed 
marked deformity of the duodenal bulb and a 


shallow crater at the apex. There was a filling de- 
fect, about 3 by 2 cm. in size, in the transverse 
colon near the hepatic flexure. Thirty centimeters 
of transverse colon were resected and an end-to- 
end anastomosis was performed. At microscopic 
examination of the operative specimen the small 
lesion was found to be an adenomatous polyp. The 
larger sessile lesion was a papillomatous growth 
with atypia. The patient recovered and continued 
to be well on a modified ulcer program. The high 
colonic site of the tumor made of the relatively 
small size villous papilloma rather a rarity. The 
association with an adenomatous polyp elsewhere 
in the colon was reported by other workers. In the 
second patient, the villous tumor was of the pedun- 
culated variety, with a pedicle 1 cm. long. The 
papilloma secreted profusely and the rectal dis- 
charges were copious. Mucous secretion in villous 
tumors is caused by an increase of the secreting 
surface, with huge numbers of goblet cells. Con- 
tinuous outpouring of fluid from the large villous 
surface may lead to inanition and subnutritional 
states. The patient's symptoms such as weakness, 
dizziness, tinnitus, and blurred vision were in- 
terpreted as expressions of psychoneurotic personal- 
itv, but probably were caused by electrolyte un- 
balance. There was an associated adenocarcinoma 
7 cm. above the villous tumor. 

The third patient passed large amounts of watery 
stools and proctoscopy revealed a polypoid area in 
the rectal mucosa, 12 cm. above the anal orifice. 
Abdominal operation showed a right mass in the 
sigmoid colon. Eight inches of the tumor-bearing 
intestine were resected and end-to-end anastomosis 
was performed; a colostomy also was carried out. 
The mucosa was replaced by papillomatous tissue, 
consisting of shaggy, villous projections 1 cm. long; 
2 cm. from the excision border there was an area 
with superficial ulceration with uprolled edges 
and, microscopically, some submucosal infiltration. 
Twelve years later the patient was readmitted with 
a history of 4 to 5 years’ duration of watery stools, 
and weight loss. He had fainting spells, postural 
hypotension, a wrinkled skin, and rapid pulse. 
Quantitative measurements of sodium and chloride 
secretion in the urine and in the rectal discharge 
showed a minimal urinary output of sodium chlo- 
ride, as in severe salt depletion, and a high salt loss 
in the rectal discharges. An abdominoperineal re- 
section, with an end colostomy, was performed. 
The gross specimen contained a soft, papillary, 
friable mass, and at 12 cm. from the proximal end 
of the specimen a polypoid, stalked tumor was 
found. Microscopically the main tumor was found 
to be a mucosecretory adenocarcinoma composed 
of large papillary folds. The patient recovered and 
the resection of the secreting tumor was followed 
by a return of blood chemistry to normal. Elec- 
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trolyte imbalance also was the major complication 
in the 4th patient who had signs of dehydration, 
with hemoconcentration, associated with a more 
definite hyponatremia, hypochloremia, and azo- 
temia. There was a severe circulatory collapse on 
the 4th day after admission and he died on the 7th 
day. Autopsy revealed a villous papillomatous 
growth with no invasion of the submucosa. There 
was a latent carcinoma of the prostate which had 
not metastasized. The patient’s death was not 
caused by this carcinoma, but seemed attributable 
to a disturbance in the serum electrolytes. 

Papillomas of the large bowel, although uncom- 
mon, are not rare and may be associated with neo- 
plastic changes. The diagnosis of papilloma of the 
rectum may be difficult because of the softness of 
the tumor and the vagueness of the symptoms. 
Excessive secretion from papillomas may result in 
serious depletion of the extracellular sodium and 
chloride; the electrolytic imbalance may be fatal. 
Careful studies of the serum, urine, and, at times, 
the fecal concentrations of electrolytes are indi- 
cated in patients with papillomas of the large in- 
testine and rectum. 


The Syndrome of Dextroversion of the Heart. R. P. 
Grant. Circulation 18:25-36 (July) 1958 [New York]. 


Three cases of dextroversion and an analysis of 
116 additional cases collected from the literature 
are presented by the author. There are 3 major 
differences between dextroversion and mirror-image 
dextrocardia. 1. In dextroversion the atria have a 
normal position but the ventricular heart lies right- 
ward; there is also a 90 degree counterclockwise 
rotation of the ventricular heart on its long axis, 
with the right ventricle lying superiorly to the left 
ventricle. In contrast with this, in mirror-image 
dextrocardia all cardiac structures are rightward 
mirror-images of the normal heart. 2. The vast 
majority of cases of dextroversion (90%, i.e., 62 of 
69 patients studied at autopsy) have additional 
intracardiac malformations, usually of the cono- 
truncal region, while in mirror-image dextrocardia 
additional intracardiac anomalies are probably no 
more frequent than in the population at large. 
3. An abdominal heterotaxy is often present in 
dextroversion, which is different from the situs 
inversus that accompanies mirror-image dextro- 
cardia: instead of inversion of abdominal organs 
there is a tendency for abdominal structures to be 
primitive and bilaterally symmetric, frequently with 
congenital absence of the spleen. 

Dextroversion is a part of a potentially multi- 
organ developmental defect that takes place at a 
very early fetal stage. Depending on the intensity 
and distribution of the abnormality, 
of intracardiac and extracardiac anomalies and 
combination of anomalies may result of which 
dextroversion of the heart is perhaps only one part. 
Transposition of the great vessels is present in over 
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80% (i.e., 95 of 119 cases of dextroversion) and may 
partly be due to the fact that in the presence of 
dextroversion a normal descent of the truncal 
septum often produces a severer functional abnor- 
mality than does transposition and these cases do 
not usually survive the earliest fetal stages. 


Pathology of a Lower Esophageal Ring: Report of 
a Case, with Autopsy, Observed for Nine Years. H. 
E. MacMahon, R. Schatzki and J. E. Gary. New 
England J. Med. 259:1-7 (July 3) 1958 [Boston]. 


The authors describe a lesion found at autopsy 
at the junction of the esophagus and stomach in a 
patient 58 years of age. The lesion presented a 
classical lower esophageal ring for more than 9 
vears, during which time rotengenologic diagnosis 
was established and was repeatedly confirmed. The 
lesion, appearing roentgenologically as a narrow, 
deep, annular indentation in the lumen of a dis- 
tended lower esophagus, was found at the junction 
of the esophageal and gastric mucosa. It appeared 
as a nearly symmetrical, circular, wedge-shaped 
shelf or diaphragm that protruded from the wall 
into the lumen in a plane that was almost vertical 
to the long axis of the esophagus. It represented 
little more than a mucosa fold covered above by 
squamous-cell mucosa and below by gastric mu- 
cosa. A delicate annular ring of smooth muscle 
encircled this fold immediately beneath the epi- 
thelium covering the innermost free margin. Ana- 
tomic studies showed the ring to represent the 
junction of esophagus and stomach, and since the 
ring was seen to lie 3 cm. above the diaphragm, it 
appears that a corresponding piece of stomach 
must have been herniated through the hiatus; it 
also appears that a ring is always associated with 
a hiatus hernia which causes transient narrowing 
of the esophagus immediately above the stomach. 
Although an anatomic sphincter is not demon- 
strable, its presence has been postulated for many 
years, particularly by radiologists, who frequently 
saw a sphincter-like transient contraction of the 
esophagus immediately above the herniated stom- 
ach. The physiologic sphincter differs in several 
respects from the ring. The sphincter extends over 
a greater length of the esophagus than the ring; it 
is less constant in a given case; and it does not 
show the sharply localized lack of distensibility 
of the ring. It acts like an active sphincter whereas 


or what the relationship, if any, is to the physio- 
logic sphincter. The anatomic construction of the 
ring, as revealed in this case, suggests that an inter- 
ey or break in its continuity, such as might 

be done by bouginage or by the use of the Mosher 


from such a simple 
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may cause dysphagia and the physiologic sphincter 
does not. It is not known how the ring originates 
bag, would lead to an apprea 
one might expect bleeding 
procedure to be minimal. 
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Nasal Carriage of Staphylococcus Aureus by Nurses. 
M. E. M. Thompson and W. A. Gillespie. J. Path. 
& Bact. 75:351-355 (April) 1958 [Edinburgh]. 


Many nurses become nasal carriers of antibiotic- 
resistant staphylococci. The authors made studies 
to compare the rates of acquisition of staphylococci 
by nurses on medical and surgical wards, to investi- 
gate the effect of wearing masks, and to determine 
whether different strains of staphylococci varied in 
their ability to persist in the noses of these attend- 
ants. Studies were made on 4 groups of student 
nurses. Nose swabs, moistened with sterile saline 
solution, were taken when the nurses arrived from 
the preliminary training school, and subsequently 
every week for 12 weeks. A few nurses were found 
on arrival to be nasal carriers of penicillin-resistant 
staphylococci and were excluded from the experi- 
ments. Most of them had worked previously in 
other hospitals. Some nurses dropped out because 
of illness, leaving 92 who stayed in the experiment. 
It was found that nurses who wore masks con- 
tinuously on the wards acquired nasal staphylo- 
cocci more slowly than those who did not wear 
masks. Nurses acquired nasal staphylococci almost 
as quickly on medical as on surgical wards. Staphy- 
lococci, phage group 3, predominated on the 
wards and in the nasal swabs of nurses who worked 
there, but group-] strains, although less numerous, 
persisted longer than group-3 strains in the noses of 
those who acquired them and more often caused 
persistent nasal carriage. 


Atherosclerosis in Rhesus Monkeys: I. Hypercho- 
lesteremia Induced by Dietary Fat and Cholesterol. 
G. E. Cox, C. B. Taylor, L. G. Cox and M. A. 
Counts. A. M. A. Arch. Path. 66:32-52 (July) 1958 
[Chicago]. 


The authors present data on blood lipids ob- 
tained from 30 adult rhesus monkeys which were 
subjected to various fat-containing diets for periods 
of several months to 3 years. It was found to be 
difficult, but essential, to present the fat diet in a 
form palatable to monkeys. An effective diet was 
developed, with use of a commercial ground mon- 
key food (stock diet no. 2) as the basic ration, to 
which were added supplements of butter and 
cholesterol. A 1-food-1-meal-per-day technique was 
found useful. The experimental fat-containing diet 
was prepared to contain all nutritional require- 
ments, and almost no other food was given to the 
experimental animals. This helped to insure inges- 
tion of the fat and prevented the animals from 
subsisting solely on fruit rations. With use of this 
feeding technique the development of significant 
hypercholesteremia in most monkeys became rela- 
tively easy. Total serum cholesterol levels of 300 
to 600 mg.% developed in 1 to 3 months in the 
majority of animals that were adequately tested. 
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The |} responses varied, some 
animals ‘showing a susceptibility to diet-in- 
duced hypercholesteremia and a moderate number 
showing either “moderate” or “high” susceptibility. 
These variations in response to dietary fat are 
comparable to the variations clinically observable 
in human subjects. The hypercholesteremia is in- 
terpreted as due chiefly to the excess of dietary 
cholesterol, rather than to the excess of dietary 
neutral fat. The authors favor this interpretation 
because (a) the serum neutral fat was usually nor- 
mal or slightly subnormal, even in animals with 
marked h eremia, and (b) in preliminary 
studies, dietary fat alone, without cholesterol, pro- 
duced no significant hypercholesteremia. Grossly 
and microscopically visible atherosclerosis devel- 
oped in most animals subjected to moderate (300 
to 500 mg.%) or high (over 500 mg.%) hypercho- 
lesteremia for a period of several months or longer. 
In the same or similar animals, intimal lipid deposi- 
tion was accelerated by subjecting segments of the 
vessel wall to transient freezing injury. In an ad- 
dendum to this paper the authors present evidence 
supporting the direct relationship of dietary choles- 
terol to serum cholesterol, an excess of the former 
inducing an excess of the latter, with only a sec- 
ondary role assigned to dietary neutral fat or fatty 
acids. 


The Effects of Hormones upon Hepatic Glyco- 
genesis. J. H. Fodden. A. M. A. Arch. Path, 66:10-22 
(July) 1958 [Chicago]. 


The adrenal cortical glycosteroids participate in 
hepatic glycogenesis. The 11-oxycorticosteroids 
have even been referred to as the “glycogenic hor- 
mone.” This property of the steroids assumed im- 
portance during the examination of the effect of 
glycogenolytic agents upon carbohydrate “turn- 
over’ rates in tissue slices from animals 
to saturation with these hormones. The relation- 
ship of insulin to this steroid function was investi- 
gated on Sprague-Dawley strain male rats made 
diabetic by the subcutaneous injection of alloxan. 
Those with a high glycosuria and polyuria of sev- 
eral weeks’ duration were starved for 30 hours. A 
large group of normal and diabetic rats was fed 
Purina Chow ad libitum throughout the period of 
observation. A duplicate normal and diabetic group 
was maintained by force-feeding a high-carbo- 
hydrate diet. Cortisone acetate was given to ap- 
proximately half the number of animals, normal 
and diabetic, in both groups. Other diabetic rats, 
chosen from the free-feeding group, received daily 
injections of protamine zinc insulin, either alone 
or concomitantly with injections of cortisone ace- 
tate. A third series of normal and diabetic animals 
was maintained under starving conditions for 48 
hours. Hydrocortisone was given by intramuscular 
injection to all but the control animals throughout 
this period. Finally, a smaller colony of partially 


depancreatized rats was force-fed the high carbo- 
hydrate diet during both a control and a lengthy 
cortisone . Multiple liver sam- 
ples were obtained from all animals after decapita- 
tion. Similar studies were made on mongrel dogs. 

Augmentation of glycogenesis by the adminis- 
tered corticosteroids was obtained only in the pres- 
ence of insulin, of either endogenous or exogenous 
origin. The insulin-inadequate animal was inca- 
pable of this response. Only with this qualification 
can the glucosteroids be considered as hepatogly- 
cogenic. A prominent degree of glycogenesis was 
possible under circumstances in which insulin sup- 


With absolute insulin inadequacy, liver glycogen 
values, with 1 exception, are below the normal for 
the particular circumstance; they cannot be ele- 
vated by either food or glycogenic stimuli to a 
degree resembling that of the insulin-adequate 
organism. Starvation introduces the ex 

feature, when it may appear that the diabetic has 
glycogen values equal to and exceeding some of 
the values of a normal organism during dietetic 
insufficiency. This must be an additional expression 
of the diabetic’s ability to retain a “basal” value of 
glycogen throughout extremes of feeding or starv- 
ing; it is the normal organism whose glycogen 
values are responsive to changes. One wonders 
whether these latter have been considered in the 
estimation of normal human hepatic glycogen. Al- 
though there is resistance to exogenous insulin in 
steroid diabetes, it is not known whether the islets 
themselves are secreting subnormal, normal, or 
supernormal quantities. Nevertheless, diabetes of 
this origin can presumably be regarded as a relative 
insulin inadequacy, either quantitative or func- 
tional. The latter concept implies a poorly under- 


intense form of diabetes is elicited in the presence 
of an excess of adrenal glucosteroids. 


Study of Clinico-Instrumental Techniques and of 
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on absence of hypertensive, rheumatic, or con- 
genital disorder. There were 136 patients in the 
presenile group and 78 patients in the senile group, 
with the age of 60 being the dividing line. Aortic 
fluoroscopy revealed pathological changes in 63 
patients of the presenile group (63%) and in 74 
patients of the senile group (95%); there was no 
significant difference in incidence of the disorders 
between men and women. Electrocardiograms 
showed approximately the same incidence of path- 
ological changes in the presenile as in the senile 
group (mean average 40%) and no wide difference 
between the 2 sexes. Elevated serum cholesterol 
level was more frequent among the patients of the 
presenile group (mean average 67%) than among 
the patients of the senile group (mean average 
34%). There was no significant difference in the 
incidence of this disorder between the 2 sexes. A 
higher incidence of pathological changes in the 
serum lipoprotein was observed in the presenile 
group (mean average 80%) than in the senile group 
(41%); it was more frequent among men in the 
presenile group and among women in the senile 
group than in the respective counterparts. The 
incidence of serum phospholipids level was alike 
in the 2 age groups and in the 2 sexes. The inci- 
dence of serum heparin level was alike among 
women of the 2 age groups; but it was higher 
among men in the presenile than in men of the 
senile group. 

Fluoroscopy and serum analyses applied in this 
series of patients were more sensitive methods 
than electrocardiograms for recording pathological 
changes of cardio-aortic atherosclerotic nature. 


instrumental techniques. This observation can be 
partly explained by the fact that pathological 
changes in the serum of patients with cardio-aortic 
atherosclerosis start at the age of 45, extending 
until the age of 65, and then suddenly start to 
decrease in frequency. Fluoroscopic changes of the 
aorta, however, begin to appear at the age of 55 
and then gradually increase with the advancing 
age of the patient. 


Studies of Kidney Specimens 
from Patients with Hypertension. S$. C. Sommers, 
A. S. Relman and R. H. Smithwick. Am. J. Path. 
34:685-716 (July-Aug.) 1958 [Ann Arbor, Mich.]. 


The authors studied 1,766 renal biopsy specimens 
obtained from 1,350 patients with hypertension 
who underwent sympathectomy at the Massachu- 
setts Memorial Hospitals between 1946 and 1955. 


cloudy swelling, dilatation and atrophy of some 
convoluted tubules, and accompanying spasm of 
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ply or its functional efficiency was reduced. 

Glycogenic needs are satisfied in the presence of 

Serum alalyses Were more Sensiive Procedures 
in recording the same pathological changes than 

Od Che’ on ¢ antagonism, na 
former, an exhausted secretory capacity of normal 
islet tissues under intense steroid overactivity or 
their actual numerical reduction. Clinical evidence 
suggests that where the “functional reserve” of the 
insulin-producing mechanism is depleted, a more 
Serum Analysis of a Large Group of Presenile and 
Senile Patients with Cardio-Aortic Atherosclerosis. 

M. Rosselli, A. Lordi and P. L. Malfanti. Sett. med. 
46:139-145 (April 15) 1958 (In Italian) [Florence, 
Italy]. 

Pathological patterns recorded by instrumental Single specimens had been removed in 940 patients, 
techniques and by serum analysis were studied in and renal biopsy had been bilateral in 410. The 
a group of 210 patients with cardio-aortic disease, earliest parenchymal alterations observed were 
148 of whom were men and 62 women. The pa- 
tients were selected on the basis of their age and 
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afferent arterioles. Significant arteriosclerotic le- 
sions characterized the specimens of more than 
66% of the patients. Subsequent to spastic ar- 
teriolar contraction, intramural edema and mus- 
cular hypertrophy were thought to occur. These, 
in time, were followed by arteriolar elastic tissue 
degeneration with pooling of its ground substance 
and, eventually, irregular collagen deposition and 
hyalinization in the afferent arterioles. Scars, lym- 
phocytic aggregates in interstitial tissue, and slight 
or obvious glomerular alterations commonly ac- 
companied the more advanced grades of arterio- 
sclerosis. Fibrinoid necrosis was observed in ar- 
terioles in all grades of arteriosclerosis. These find- 
ings suggest that renal ischemia probably 

detectable vascular abnormalities in patients with 
essential hypertension. When structural alterations 
have developed in the arteriolar walls, secondary 
renal changes may serve to maintain or accelerate 


the hypertensive process. 


RADIOLOGY 


Azygos Vein Dilatation Mediastinal 
Tumor. W. H. Shuford and H. S. Weens. Am. J. 
80:225-230 (Aug.) 1958 [Springfield, 


Normally the arch of the azygos vein casts a 
rounded ovoid or almond-shaped density, which 
rests in the angle between the trachea and right 
main bronchus. The shadow of the azygos vein be- 
comes more prominent when in the course of car- 
diac decompensation a slight or moderate dilata- 
tion of this blood vessel takes place. Very pro- 
nounced enlargement of the azygos vein is rare. 
The authors describe a case in which acquired 
dilatation of the azygos vein reached such propor- 
tions that it simulated a mediastinal tumor. The 
patient was a 49-year-old man, who 12 years be- 
fore had experienced sudden onset of right leg 
pain followed by rapid development of varicose 
veins and swelling of the legs as well as venous 
distention of the lower abdomen. Several years 
later hypertension developed. Since 1951 he had 
had persistent albuminuria and elevated blood 
urea nitrogen level. Retrograde and intravenous 
pyelograms in 1953 demonstrated a hypoplastic 
nonfunctioning right kidney. It was thought that 
12 years before he had had a thrombosis of the 
right femoral vein with extension into the inferior 
vena cava and right renal vein with resulting 
atrophy of the right kidney and secondary hyper- 
tension. In 1955 and again in 1956 he was hospital- 
ized for mild congestive tailure, which responded 
to treatment. At his last hospitalization in 1956 
roentgenologic examination of the chest disclosed 
a round, well circumscribed mass 3 cm. in diameter 
in the right superior mediastinum in the anatomic 
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region of the azygos vein. This density had not 
been present on a chest roentgenogram made 5 
months before. 

Roentgenograms of the chest 10 days after ad- 
mission of the patient revealed a very pronounced 
decrease in the diameter of the observed density. 
In order to confirm the impression of marked 
dilatation of the azygos vein, intraosseous venog- 
raphy was performed. Contrast medium (15 cc. 
of 70% Urokon) was injected into the spinous proc- 
ess of the 11th thoracic vertebra, leading to exten- 
sive filling of the vertebral venous plexus and 
opacification of the dilated azygos arch. Roent- 
genograms taken in the upright position approxi- 
mately 4 weeks after admission failed to demon- 
strate the dilated azygos vein. The roentgenologic 
features of the azygos vein in normal and patholog- 
ical conditions are discussed, and its role as a col- 
lateral channel in superior and inferior vena cava 
obstruction is emphasized. A study of 6 patients 
in whom inferior vena cava ligation had been per- 
formed 1 to 10 years previously revealed no visible 
increase in the size of the azygos shadow. It ap- 
pears likely that cardiac decompensation was a 
major factor contributing to the huge dilatation of 
the azvgos vein in the described case. 


Observations on Massive Osteolysis: A Review of 
the Literature and of a Case. P. M. Johnson 
and J. G. McClure. Radiology 71:28-42 (July) 1958 
[Svracuse, N.Y.]. 


The authors collected from the literature the 
cases of 31 patients with “massive osteolysis,” a 
term recently introduced to identify a rare and 
specific type of bone dissolution, associated with a 
benign, noncystic osseous angiomatosis and char- 
acterized by a progressive localized resorption of 
bone with resultant deformity. The study of these 
cases revealed that the disease which was histo- 
logically confirmed in 11 of the 32 patients pos- 
sesses distinctive clinical, pathological, and roent- 
genologic features. Histologically benign, the dis- 
ease destroys bone locally and is not confined by 
bony margins. After a variable period of localized 
activity within a skeletal region, the disease under- 
went spontaneous arrest in 29 patients, but it re- 
sulted in death after unremitting progression in 2 
patients. There are no associated endocrine or 
metabolic disturbances. The mechanism of bone 
destruction and resorption is unknown. 

In its early stages the disease cannot be dis- 
tinguished roentgenologically from localized, non- 
sclerosing osteolysis due to other causes. The roent- 
genologic appearance becomes diagnostic of mas- 
sive osteolysis when in the course of the disease 
unilateral partial or total disappearance of con- 
tiguous bones, tapering of bony remnants, and ab- 
sence of a sclerosing or osteoblastic reaction are 
observed in a child or young adult. Confirmation 
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of the diagnosis before biopsy may be obtained by 
methods which opacify the angioma, either directly 
or indirectly. A certain amount of therapeutic suc- 
cess followed irradiation therapy in a few patients, 
although in none did complete healing occur. 
While the effectiveness of irradiation therapy in 
massive osteolysis cannot yet be critically evaluat- 
ed, this method deserves thorough therapeutic 
trial in future cases of this disease. It is doubtful 
that extirpative surgery is applicable to patients 
with massive osteolysis although reconstructive 
surgery may be valuable in selected patients. 

An additional case of massive osteolysis in a 29- 
year-old colored woman is reported. The patient, 
complaining of a limp and pain in the left hip, was 
admitted to the Memorial Hospital of the Univer- 
sity of North Carolina. Roentgenologic examination 
revealed a pa | fracture of the acetabulum. 
After a course of external irradiation therapy with 
a midline tissue dose of 1,420 r delivered to the left 
hemipelvis and lower lumbar spine through 2 
opposing ports in 18 days, calcified callus appeared, 
but bony union did not occur. There was a con- 
comitant transient rise of the alkaline phosphatase 
level in the serum. After a second course of irradia- 
tion therapy with a midline dose of 1,900 r de- 
livered to the left hemipelvis in 16 days, crutch 
walking, with no weight-bearing on the left lower 
extremity, was begun. Two and one-half years 
after the onset of the disease the patient remained 
able to walk on crutches, but could not bear weight 
on the left lower extremity which was 1 in. shorter 
than the right. There had been slight further re- 
sorption of the left trochanteric tip. Osseous angiog- 
raphy was carried out with the aid of local anal- 
gesia. Frontal and oblique roentgenograms were 
obtained with a serialographic camera. There was 
opacification of the left ilium and spread of the 
contrast medium into the left gluteus medius and 
minimus muscle adjacent to the left femoral greater 
trochanter. A total dose of 80 cc. of diatrizoate 
(Hypaque) sodium was used. About 35 cc. was re- 
covered by intraosseous aspiration at the end of 
the procedure. A course of irradiation therapy to 
the left trochanteric region is contemplated. 


Occlusion of the Abdominal Aorta. S. 
Am. J. 80:297-305 (Aug.) 1958 
field, Il 


Since the introduction of aortography, occlusion 
of the abdominal aorta, which hitherto had nearly 
always been a postmortem finding, is being recog- 
nized in living patients and is being successfully 

on. The author is concerned chiefly with 
5 of 104 patients in whom abdominal aortography 
was performed at the Radiologic Department, 
Séder Hospital, Stockholm, Sweden, and at the 
Institute of Radiology of the University of Pavia, 
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Italy. Aortography was performed by direct punc- 
ture of the abdominal aorta just above the level of 
the renal arteries. The 5 patients whose histories 
are presented had complete high occlusion of the 
abdominal aorta, accompanied by the formation of 
collateral circulations, which enabled the patients 
to survive the otherwise fatal obstruction of the 
abdominal aorta. The author describes the roent- 
genologic aspects of the collateral pathways sup- 
plying the abdominal viscera as well as the lower 
extremities. 

The first of the 5 patients had a collateral circula- 
tion in which the superior mesenteric artery 
through its right side branches, i. e., middle colic 
artery, right colic artery, and ileocolic artery, sup- 
plies the inferior mesenteric artery by way of the 
long arterial arch of Riolan, which is a pre-existing 
anastomosis between the ascending branch of the 
middle colic artery and the corresponding branch 
of the left colic artery, the latter being a collateral 
branch of the inferior mesenteric artery. In an- 
other patient findings were similar, but they were 
less evident, owing to the greater extension of the 
occlusion. The blood supply to the inferior mesen- 
teric artery and its left colic branch was made 
possible through Riolan’s arch, which was not com- 
pletely visible on the aortogram. A Smithwick 
operation had been combined with the removal of 
a thrombus from the femoral artery, thus allowing 
the introduction of a catheter into the right ex- 
ternal iliac artery. In this manner, a retrograde 
injection had been obtained of the common iliac 
artery and of the terminal aorta. One could see 
now some of the right lumbar branches of the 
aorta and the terminal middle sacral branch, with 
its segmental anastomosis with the lateral sacral 
artery of the opposite side. Through these collat- 
erals, a filling of some of the left gluteal vessels 
became possible. Part of the contrast medium, 
flowing back along the catheter, reached the in- 
ternal iliac artery whose vesical and _ internal 
pudendal branches were also opacified. Finally, 
there was a filling of the urogenital network and 
of the obturator arteries, which serve as collaterals 
of the deep femoral artery through their anasto- 
moses with the circumflex femoral vessels. The 
same situation was observed in a third patient. 
In all 3 of these patients a new blood supply to the 
distal portion of the colon was established by the 
collateral pathways. 

In a 4th patient the restoration of the visceral 
circulation was more complex. It may be inferred 
that blood which had been able to flow from the 
lumbar network of the inferior mesenteric artery 
could retrogress through the anastomoses between 
the vessels of the large and small intestine as far as 
the branches of the superior mesenteric artery. As 
regards the collateral pathways to the lower ex- 


Vol. 168, No. 7 


tremities, the femoral network was reached through 
the anastomoses between the gluteal branches, the 
iliac circumflex and the femoral circumflex 
branches. In a 5th patient a high occlusion of the 
aorta below the renal arteries was present, owing 
to a partially free thrombus, which reached the 
superior mesenteric artery, causing it to be only 
partly filled. One of its right branches was connect- 
ed with the left colic artery through a long anasto- 
motic arch, thus allowing a collateral circulation 
to the inferior mesenteric artery, the terminal 
branches of which take part in the formation of 
the hemorrhoidal network, which is connected on 
one side with the sacral and on the opposite side 
with the urovesical network. 


Roentgen Diagnosis of Acute and Chronic Trau- 
and J. A. Evans. Am. J. Roentgenol. 80:237-247 
(Aug.) 1958 


Aneurysms of the thoracic aorta occur more fre- 
quently, particularly in the course of traffic acci- 
dents, than is suspected. Multiple fractures and 
internal injuries associated with profound shock 
overshadow the thoracic injuries. Rupture of the 
thoracic aorta due to blunt trauma occurs most 
frequently at the top of the aorta. This is explained 
by the physical forces which are concerned with 
deceleration acting with undue stress on the aorta, 
producing a tear just beyond the point of fixation 
by the brachiocephalic arteries and the insertion 
of the ligamentum arteriosum. Repeated roent- 
genography of the chest for many weeks following 
injury permits recognition of mediastinal hema- 
tomas, hemothorax, and the development of a 
localized bulge (aneurysm) in the region of the 
aortic knob. Unless chest roentgenograms are made 
after thoracic injury, many years may elapse be- 
fore chronic traumatic aneurysms of the thoracic 
aorta are diagnosed. Often, a mediastinal mass 
found in a routine chest roentgenogram in asymp- 
tomatic patients may be the first inkling of the 
ge In others, chest pain, cough, hoarse- 

may lead to 
a of the thorax and discovery of a mediastinal 
mass and aneurysm. 

Roentgenographic examination, especially roent- 
genoscopy and esophagraphy, are valuable for 
demonstrating a mass at the top of the aorta. There 
is a high incidence of calcification in the aneurys- 
mal wall in chronic cases. Angi is 


invaluable for diagnosis of aneurysms and readily 
differentiates them from mediastinal tumors. Final- 


ly, the characteristic location of traumatic aneu- 
rysms at the top of the aorta, the absence of a posi- 
tive serologic test for syphilis, and the history of 
trauma establish the diagnosis. Operative repair 
of an acute traumatic aneusysm of the thoracic 


aorta has not, as yet, been reported. The critical 
condition of the patient, often in shock and with 
multiple fractures and internal injuries, makes sur- 
gery hazardous and formidable. Excision of chronic 
traumatic aneurysms of the thoracic aorta and re- 
placements by grafts have been successfully ac- 
complished. However, operation should be limited 
to those patients who show evidence of enlarge- 


ment of the aneurysm and/or develop symptoms. 


plenoportography: Some Advantages and Dis- 
advantages. M. M. Figley. Am. J. Roentgenol. 90: 
313-323 (Aug.) 1958 [Springfield, I11.]. 

This report is based on the author's experience 
with 125 attempts at percutaneous splenoportog- 


first described by Abeatici and Campi in 1951. 
graphy is usually successfully accom- 
plished. with v very simple techniques. It fails in from 
10 to 16% of attempts due to failure to puncture 
the spleen or to inject into it properly. The = 
techniques, while desirably simple, need modifica- 
tion in order to insure a more exact prepuncture 
estimation of the splenic position, size, and thick- 
ness. This is particularly true if the spleen is not 
enlarged. In such patients the “controlled” punc- 
ture technique supplemented by test injections is 
probably preferable to the “blind” technique. 
is relatively free from major 
There is some bleeding in many cases 
diately following the procedure have disclosed 50 
to 200 cc. of free blood. Two of the 125 patients 
were still bleeding at laparotomy 30 to 60 minutes 
later and another had accumulated 300-400 cc. of 
blood near the spleen. To date none of the author's 
patients had had laparotomy because of bleeding, 
although 1 patient with unsuspected hypersplenism 
and thrombocytopenia required a transfusion of 
1,500 cc. of blood for control of hemorrhage. Other 
investigators have had about the same experience 
with postpuncture bleeding. 

Two general types of visualization are obtained. 
One type shows only the splenic vein fed by 1 or 
more hilar tributaries and the portal vein and its 
branches. The author feels that such images indi- 
cate no portal obstruction or portal hypertension 
although this does not exclude the possibility of 
disseminated hepatic disease. The other type shows 
sustained hepatofugal flow in portal and splenic 
tributaries. These images are considered as sug- 
gestive of some portal (or splenic) obstruction. 
There is evidence that portal hemodynamics are 
not altered by splenic injection of contrast material. 

graphy is most rewarding in the study 
entiation of intrahepatic and extrahepatic block 
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raphy and a review of several large series of cases, 
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relative to its surgical treatment. The uncommon 
tfall of total diversion of the contrast material 
a patent portal vein does not invalidate this 
indication. Other occasionally valuable applica- 
tions include the positive demonstration of portal 
hypertension in cases of unexplained gastrointesti- 
nal hemorrhage, evaluation of patency or porta- 


The Anaesthetist and the Emphysematous Patient. 
J. F. Nunn. Brit. J. Anaesth. 30:134-141 (March) 
1958 [Altrincham, England]. 


Patients with emphysema frequently require 
operations, but emphysema presents such a wide- 
spread disturbance of pulmonary function that 
anesthesia may be complicated by a number of 
different factors. Associated bronchitis causes the 
tracheobronchial tree to be hypersensitive and 
anesthesia may be complicated by coughing, breath 
holding, or bronchospasm. Postoperative exacerba- 
tion of infection may have serious consequences. 
Induction by inhalational anesthesia is complicated 
by the delayed uptake of gases due to defective 
mixing. Respiration in emphysematous patients is 
particularly sensitive to depressant drugs and, in 
addition, they have a diminished ventilatory re- 
sponse to a raised arterial carbon dioxide tension. 
Furthermore, reliance of these patients on the 
“anoxic drive” reduces the alveolar ventilation 
when the inspired oxygen concentration is raised 
unduly. These factors may precipitate a vicious 
circle of carbon dioxide retention leading to narco- 
sis. After a long period of artificial ventilation, there 
may be some difficulty in restoring the blood gas 
tensions to levels which are compatible with spon- 
taneous respiration. 

Expiratory obstruction may complicate artificial 
ventilation and lead to hyperinflation with both 
respiratory and circulatory embarrassment. Cau- 
tious use of a reduced airway pressure during ex- 
piration may be of value. Neither 
respiration nor artificial ventilation is free from 
difficulties in patients with emphysema and many 
anesthetists prefer to use local or regional analgesia 
when such techniques are practicable. After tho- 
racotomy there is danger of postoperative hypoven- 
tilation, particularly if much functioning lung has 
been removed. Artificial ventilation may be the 
only effective treatment. Mention is made of cer- 
tain operations to improve pulmonary function in 
emphysematous patients, such as resection of the 
parasympathetic nerve supply to the tracheobron- 
chial tree, or the removal of air cysts, particularly 
the valvular variety causing progressive distention. 
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The spontaneous pneumothorax, particularly the 
recurrent form that can be associated with emphy- 
sema, may require chemical pleurodesis or sealing 
of the leak. Some patients with severe emphysema 
pass into carbon dioxide narcosis which may be re- 
sistant to chemical stimulation. A tracheostomy 
alone may be sufficient to restore adequate alveo- 
lar ventilation but occasionally it is necessary to 
resort to artificial ventilation. 


Disease and Anesthesia. J. W. Dundee. 
Brit. M. J. 2:1433-1438 (June 21) 1958 [London]. 


It has recently become apparent that many forms 
of routine medical treatment may affect the re- 
sponse to anesthesia. In 1951 Davison warned anes- 
thetists to be wary of patients who were being 
treated with either pentamethonium or hexame- 
thonium, as the hypotensive effect of the methonium 
compound is more marked in the anesthetized than 
the conscious patient. A severe fall in blood pressure 
occurred in 2 patients during the induction of an- 
esthesia, and sudden death followed induction of 
anesthesia with thiopentone and a muscle relaxant 
in 1 patient. In none of the 3 cases was the anes- 
thetist aware of the methonium therapy. Based on 
recent work by Payne in cats and its possible appli- 
cation to man, patients receiving mecamylamine 
are liable to the same changes in blood pressure 
as patients on hexamethonium regimen. Rauwollfia, 
although not a ganglion-blocking agent, does po- 
tentiate their action, causes hypotension, and may 
also potentiate the action of the narcotics and pro- 
duce nasal congestion and excess salivation. The 
action of the Veratrum alkaloids on the cardio- 
vascular system is in the form of a reflex fall in 
blood pressure and a reflex fall in pulse rate known 
as the von Bezold effect. All of the drugs currently 
employed in the management of hypertension are 
capable of affecting the course of anesthesia. 

In adrenocortical insufficiency patients react to 
the stress of anesthesia and surgery by hypotension 
out of proportion to the blood loss, respiratory de- 
pression, and delayed recovery. These catastrophes 
from drug-induced adrenocortical failure are en- 
tirely preventable by increasing the dosage in 
those patients who are receiving cortisone or corti- 
cotropin prior to operation. Long-term use of 

which is continued up to the time 
of induction of anesthesia prolongs the duration of 
action of both narcotics and relaxants. More im- 
portant than its action in potentiating narcotics 
and relaxants are the cardiovascular effects of 
chlorpromazine, which include the menthonium- 
like potentiating hypotensive action of thiopentone. 
The long-term use of sedatives and analgesics leads 
to tolerance to their therapeutic effects which in 
turn causes cross-tolerance to the drugs used in 
anesthesia. Caramiphen and other preparations 
used in the treatment of Parkinsonism are reported 


caval shunts, and the recognition of cirrhosis. As ee 

regards the detection of hepatic and pancreatic 

neoplasms, the method has not been consistently 

ANESTHESIA 
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as capable of potentiating the action of the bar- 
biturates. Of the 589 fatalities reported by Edwards 
and others in 1956 the largest single cause of death 
was regurgitation and vomiting (110 of 589) fol- 
lowed by aspiration. Mention is made of 6 deaths 
due to fluid aspiration among diabetics to whom 
glucose had been given orally preoperatively. The 
potential hazard of x-ray therapy in anesthesia is 
depicted in the case of an individual who after hav- 
ing been subjected to deep x-ray therapy for 5 
months prior to operation for a carcinoma of the 
mouth exhibited extreme sensitivity to cyclopro- 
pane. Lesser and Eason reported a death from the 
use of pitocin during emergence from light cyclo- 
propane anesthesia. Failure of a child to breathe 
following delivery may be attributed to the anes- 
thetic, especially if thiopentone is given, without 
any reference to previous analgesics. In very few 
cases was the anesthetist aware of the use of the 
various drugs prior to operation, associated hypo- 
tension, or prolonged unconsciousness with any 
form of routine medical treatment. 


PHYSIOLOGY 


Effect of Atherosclerosis and Age upon the Serum 
Mucoprotein and Hexosamine Levels in Man. C. J. 
Schwartz and H. R. Gilmore. Circulation 18:191- 
195 (Aug.) 1958 [New York]. 


Serum hexosamine levels were determined by the 
method of West and Clarke and serum mucopro- 
tein levels were determined according to the meth- 
od of Winzler and co-workers in 24 normal male 
medical students, between the ages of 19 and 35 
years; in 23 men between the ages of 40 and 72 
years, with atherosclerosis, most of them having 
anginal pain of effort, and 3 with previous myo- 
cardial infarction; and in 16 normotensive men, 
between the ages of 37 and 71 vears, without clin- 
ical or electrocardiographic evidence of myocardial 
ischemia, and judged to be free from atherosclero- 
sis on clinical assessment. Single venous blood 
samples were collected from the median cubital 
vein, and the serums were obtained after centrifu- 
gation at 3,000 rotations per minute for 10 minutes. 
The biochemical determinations were performed 
without knowledge of the source of the samples. 
Highly significant elevations of both the serum 
mucoprotein and hexosamine levels were observed 
in the patients with atherosclerosis; these elevations 
were above those observed in the men with com- 
parable age and without atherosclerosis. There was 
also a trend for an increase in both these fractions 
as the result of aging. These findings are interpreted 
as reflecting an increased depolymerization of con- 
nective tissue-ground-substance mucopolysacchar- 
ides. It is suggested that breakdown of connective 
tissue ground-substance plays a role in the patho- 
genesis of atherosclerosis, possibly as a precursor 
to fibrogenesis. 


of the Congestive 
and R. Guideri. Riforma med. 72:689-692 (June 21) 
1958 (In Italian) [Naples]. 


The authors studied the correlation between 
hyperaldosteronism and cardiovascular congestive 
decompensation in patients who had both disorders 
at the same time. They observed that rest and 
dehydration diet instituted in patients who had 
right cardiac decompensation associated with 
edema resulted in the tendency of hyperaldosteron- 
ism in the urine to return to normal limits. Edema 
subsided through increased diuresis. Patients in 
whom cardiac disease was associated with hyper- 
aldosteronuria had a lower excretion of aldosterone 
in the urine at night when they were in reclining 
position than at daytime when they were in ortho- 
static position. It is probable that this phenomenon 
is related to the circulatory factors, because there 
was no difference in the titers of aldosterone in the 
urine of patients who were in reclining position 
during all 24 hours. Another element supports this 
hypothesis: There was no difference in the titers of 
aldosterone in the urine between the 2-day periods 
if the daytime orthostatic position of the patient 
was combined with a course of intermittent admin- 
istration of oxygen. This study also brought out 
that high venous blood sodium level determines 
increased titers of aldosteronuria in patients with 
cardiac disease and decreased titers of 
nuria in normal persons. 


PUBLIC HEALTH 


Epidemic Shellfish Poisoning in New Brunswick, 
1957. R. M. Bond and J. C. Medcof. Canad. M. A. J. 
79:19-24 (July 1) 1958 [Toronto, Canada]. 


Two epidemics of paralytic shellfish poisoning 
occurred in Canada in 1957, 1 in New Brunswick in 
June, the other in British Columbia in October. 
It has been known for many years that bivalve 
molluscs such as clams and mussels, in various sec- 
tions of both coasts, occasionally become poisonous 
and are sometimes poisonous enough to produce 
illness and even death of consumers. In June and 
July, 1957, soft-shell clams (Mya arenaria) and bar 
clams (Spisula solidissima) from a 20-mile reach of 
the Bay of Fundy shore in New Brunswick caused 
33 poisonings, mostly among picnickers; 14 were se- 
vere, the others mild. Four patients were hospital- 
ized but there were no deaths. Compilation of case 
histories and assays of poison content of shellfish 
(highest—17,800 mouse units per 100 Gm. of raw 
meat) permitted calculations of poison dosages. 
Some people were tolerant to massive doses and 
others not. The most sensitive reacted to small 
doses. Loosening of teeth, incipient respiratory 
failure, and a recurrence of all symptoms after par- 
tial recovery were observed in the most severe 
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case. There is evidence that the poison may be ab- 
sorbed through the oral mucosa. This may explain 
the orderly appearance of the various symptoms of 
poisoning. An epidemic similar in character oc- 
curred in 1945, when 26 persons were poi 
shellfish in the Fundy region of New Bru 

and Nova Scotia. 

Since 1943, Fundy shellfish stocks have been 
regularly checked by the Department of Fisheries 
and the Department of National Health and Wel- 
fare. Based on this sampling, an exacting control 
has been established regulating harvesting of shell- 
fish for market. Mussel fishing has been prohibited 
the year round and, during the critical seasons, 
dangerous clam areas have been quarantined to 
commercial digging. Besides this, notices have been 
posted, warning the general public of the risk of 
taking shellfish. This was done as usual in 1957. 
Lepreau Basin, for instance, was posted on Satur- 
day morning, June 22; but 23 persons were poisoned 
by clams dug there in the next 48 hours. In inter- 
views on the following Tuesday, several persons 
admitted having seen and read the warning signs. 
Some more convincing form of public information 
is required. After June 23, newspaper coverage was 
excellent and the authors credit it with discourag- 
ing other picnickers from eating clams. Never- 


cation is most important. 


groups. The low methionine group 
exhibited a level of feed intake and weight gain 
comparable to that of the control group, however 
cholesteremia, cholesterol/ phospholipid (C/ P) ratio, 
incidence of thoracic and coronary lesions, and the 


not significantly different from its matched control. 
Feed intake and weight gain tended to be less in 
the high protein-high vitamin groups (supplemen- 
tation of a purified ration) compared with controls. 
In 2 of the 3 series h eremia was less 
marked in the high protein-high vitamin groups, 
and with the exception of 1 bird with a minimal 
lesion thoracic aorta atherogenesis was absent in 
all high protein-high vitamin chicks. Feed intake 
and weight gain were greater with 35% soy protein 
than with the same level of casein-gelatin, although 
hypercholesteremia and aorta and coronary athero- 
genesis tended to be less marked with the soy than 
with the casein-gelatin protein. Feed intake and 
weight gain were likewise slightly less in the high 
protein-high vitamin group (supplementation of a 
commercial mash) and hypercholesteremia and 
aorta and coronary atherogenesis were also less 
marked. Separate supplementation with the high 
vitamin alone resulted in coronary atherogenesis 
as marked as the control. In the group supple- 
mented with high protein alone the incidence of 
coronary atherogenesis was markedly lower than in 
the controls and was similar to that of the high pro- 
tein-high —— group. In all series cholesterol 
tion at the same or twofold greater 

lesteremia and atherogenesis. The findings of these 
experiments indicated that “gi protein-high vita- 
eremia 


with both purified and commercial mash diets and 
that inadequacy of methionine intake aggravated 
h mic and atherogenic effects of 


(July) 1958 [New York]. 


The reduction of protein intake in the diet of 
cockerels resulted in markedly intensified hyper- 
cholesteremia and atherogenesis in both the aorta 
and the vessels. Restoration of the pro- 
tein intake by the addition of soy protein with con- 
tinued inclusion of 45 to 20% sucrose in the mash 
prevented this. These findings substantiate those 
of the previous report where a reduction in the 
dietary protein level caused significant effects on 

hypercholesteremia and atherogenesis in chicks 
on high-fat, high-cholesterol ration. The results of 
the present experiment indicate that the deleterious 
effects observed were the result of the consequent 
reduction in protein intake, and not the incorpora- 
tion in the diet of sucrose per se. 
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serverity of coronary lesions were all increased. 

theless, on June 30 and on July 17, some shore 
residents ate clams and were poisoned. Signs and Vv 
newspaper warnings were not enough. Public edu- 

BIOCHEMISTRY and atherogenesis in cholesterol-oil-fed cockerels 
Effects of Dietary Proteins, Methionine and Vita- 
mins on Plasma Lipids and Atherogenesis in Cho- 
lesterol-fed Cockerels. |. Stamler, R. Pick and L. N. 
Katz. Circulation Res. 6:442-446 (July) 1958 [New cholesterol-oil ingestion. 
York]. 

The authors suggest that dietary imbalance with and 
excess of some nutrients, e. g., total calories, total on a High-Fat, High-Cholesterol Mash. J. Stamler, 
fats, saturated fats, refined carbohydrates, and in- , Katy Circulation Res. 6:447-451 
adequacy (absolute or relative) of others such as iliialis 
proteins, vitamins, minerals, and essential fatty 
acids, may be particularly pernicious in inducing 
hypercholesteremia and atherosclerosis. Four series 
of experiments were performed utilizing a total of 
180 cockerels. The reduced protein diet was asso- 
ciated with a lower feed intake and weight gain. 

Plasma lipid levels were essentially similar in the 
reduced protein and control groups, although a 
higher incidence of thoracic aorta lesions was ob- 
served in the reduced protein group in spite of the 
fact that atherogenesis was otherwise essentially 
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BOOK REVIEWS | 


Alcoholism. By Arnold Z. Pfeffer, M.D. Medical mono- 
graphs in industrial medicine 2. Editor-in-chief: Anthony J. 
Lanza, M.D. Consulting editor: Richard H. Orr, MLD. 
Cloth. $4.50. Pp. 98. Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16, 99 Great Russell St.. London, W.C. 1, 
England, 1958. 


The author of this concise and well written vol- 
ume has had a wide experience in treating patients 
suffering from alcoholism, particularly in the setting 
of a special clinic maintained by and for industrial 
personnel. The book covers the general approach to 
the problem and includes definitions, etiology, diag- 
nosis, treatment, and prognosis. Descriptions of the 
medical and neuropsychiatric complications are ade- 
quate, and their management is clearly described. 
There is a good description of the Consolidated 
Edison-New York University-Bellevue Medical 
Center Plan, the clinic in which the author works. 
There are some interesting observations on the anal- 
ytic and psychiatric approach to this problem that 
should be of value to the reader. The medical treat- 
ment is well outlined, and details of treatment are 
given. Various industrial programs for alcoholism 
are mentioned, and additional facilities are listed. 
This book sheuld be of special value to those who 
have had some experience with alcoholic patients. 
It offers a good reference for general physicians 
interested in the care and treatment of alcoholics 
and for physicians connected with industrial medi- 
cal departments. 


The Physiology and Pathology of the Cerebellum. By 
Robert Stone Dow, M.D., Ph.D., Associate Clinical Professor 
of Medicine (Neurology), University of Oregon Medical 
School, Portland, and Giuseppe Moruzzi, M.D., Professor 
and Head, Institute of Physiology, University of Pisa, Pisa, 
Italy. Published with aid of Dean J. B. Johnston Memorial 
Fund. Cloth. $12.50. Pp. 675, with 185 illustrations. Univer- 
sity of Minnesota Press, Minneapolis 14; Oxford University 
Press, Amen House, Warwick Sq., London, E.C. 4, Eng- 
land; Thomas Allen, Ltd., 266 King St.. W., Toronto, Can- 
ada, 1958. 

At a time when most books on the newer aspects 
of the medical sciences are symposiums in which 
each author reports on a special problem and fre- 
quently disregards its relation to the whole, the 
attempt of these two authors to give a survey of a 
large area of research is most welcome. The authors, 
well known for their extensive work in neuro- 
anatomy and, particularly, neurophysiology of the 
cerebellum, combined their efforts in writing the 
section on the physiology of the cerebellum, where- 
as Dow is responsible for the shorter clinical part. 
They first review the literature on the effects of 
cerebellar ablation and on the stimulation of the 


These bosk seviews = have been prepared by competent authorities 
but do not represent the Se alate < any medical or other organization 
unless specifically so 


spina 
the labyrinth. In addition, the influence of the cere- 
bellum on the autonomic nervous system is dis- 
cussed. There are also short chapters on the history 
of cerebellar research and on developmental physi- 
ology of the cerebellum. Although a supplementary 
volume on comparative anatomy of the cerebellum 
is in preparation, the authors do not neglect the 
anatomic relationships. There is a thorough discus- 
sion of the world literature on every conceivable 


careful and critical evaluation of the experimental 
findings is admirable. The book shows the great 
erudition of the authors. It is clearly written 
(although too complex for the general medical 
reader ), is abundantly illustrated, and contains an 
extensive bibliography. The classic theories of cere- 
bellar function of Luciani and Holmes are critically 
discussed, but no new theory is presented covering 
such important new findings as the exteroceptive 
and visceral cerebellar projections, the modification 
of autonomic reflexes through the cerebellum, and 
the complex relations existing between the cerebel- 
lum, the brain stem, and the intrafusal system in- 
nervating the muscle spindles. The authors believe 
that the time is not yet ripe for any attempt to 
formulate a new concept of cerebellar functions. 
The second part of the book discusses the symptoms 
and lesions of the cerebellar disorders. The descrip- 
tion is succinct but well documented. Each chapter 
is provided with a clear summary. The whole work 
is an outstanding contribution to the medical litera- 
ture. 


Diseases of the Esophagus. By J. Terracol, Professor ot 
Faculty of Medicine of Montpellier, France, and Richard H. 
Sweet, Associate Clinical Professor of Surgery, Harvard 


ington 5; .. Shaftesbury Ave., 
C. 2, England, 1 


To those familiar with Terracol’s original com- 
prehensive book on the esophagus, this English 
translation is most timely and welcome. The esoph- 
agus, long neglected by clinicians other than a few 
enthusiastic endoscopists, has recently become a 
subject of numerous monographs and_ textbooks. 
The thorough manner in which Terracol has 
covered the subject has, fortunately, been retained 
by Sweet, who has added much to the book, includ- 


cerebellar cortex and nuclei. These chapters are 
followed by one concerned with the extensive 
electrophysiological work of the past two decades 
and a section on the relations between the cere- 
aspect of cerebellar physiology which makes this 
book indispensable to the neurophysiologist. The 
maladies de l'esophage,” 1951.] Cloth. $20. Pp. 682, with 


ing his own and other surgical contributions that 
have so changed the management of diseases of the 
esophagus in the past 15 years. Unfortunately, the 
chapters on physiology and v have not re- 
ceived a similar critical revision. This is most ap- 
parent in the use of obsolete illustrations that 
detract from the appearance of the book. Terracol’s 
section on gastroscopy has not been included in the 
translated version, since the book concerns the 
esophagus alone. The voluminous bibliography 


gastroenterologists, radiologists, endoscopists, and 
thoracic surgeons. It has been made much more 
practical through rearrangement and condensation 
in translation. 


Fractures and Other Injuries. By members of fracture 
clinic of Massachusetts General Hospital and of faculty of 
Harvard Medical School. Edited by Edwin F. Cave, M.D. 
Fditorial Board: Joseph S. Barr, M.D., and others. Cloth. 
$28. Pp. 863, with 612 illustrations, drawings by Muriel 
McLatchie Miller, photography by Donald Withee. Year 
Book Publishers, Inc., 200 E. Illinois St., Chicago 11, 1958. 


The organization of a fracture clinic and fracture 
service in the Massachusetts General Hospital was 
begun by C. L. Scudder in 1917. From 1917 until 
1947 the clinic was directed by a general surgeon 
with one or more orthopedic associates. Edwin 
Cave was the chief of this clinic from 1947 to 1957. 
In the preparation of this volume he has been 
ably assisted by an editorial board, consisting of 
Joseph S. Barr, Bradford Cannon, Claude E. Welch, 
and James C. White. Each chapter in this im- 
pressive book was written by one or more of 39 
distinguished contributors. In addition to a thorough 
and excellent presentation of the methods and tech- 
niques of dealing with fractures, this book discusses 
such basic problems as the organization of a frac- 
ture service, metabolic response to trauma, metabol- 
ic bone disease with consideration of the suscepti- 
bility to trauma of bones so affected, the use and 
abuse of x-rays in fractures, traumatic shock, and 
anesthesia for the injured. There are, also, chapters 


on cranial-cerebral injuries, injuries to the spinal - 


cord and cauda equina, injuries of peripheral 
nerves, chest injuries, soft tissue repairs, the man- 
agement of abdominal injuries, injuries to the geni- 
tourinary tract, and blood vessel injuries. The word 
“rehabilitation” is often heard, but most physicians 
are not adequately informed of the significance of 
the process and the techniques of physical medicine 
and rehabilitation. The chapter on this subject 
should be valuable to all physicians who read it. 
This is a remarkable book. Never before have so 
many specialists combined their abilities and ex- 
periences in the preparation of a single book dealing 
with fractures and other injuries. In an era when 
there is danger of mass casualties occurring in any 
thickly populated area, it is important that every 
physician, regardless of his special interest, be in- 
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formed about the techniques of dealing with acute 


injuries to any part of the body. This book should 
be available in every hospital or medical school 
library and should be in the office library of every 
physician who may be called on to treat fractures 
or other injuries. 


Community Study. By 
August B. Hollingshead, Ph.D., Professor of Sociology, 
Graduate School, Yale University, New Haven, Conn., and 
Fredrick C. Redlich, M.D., Professor and Chairman, De- 
partment of Psychiatry, School of Medicine, Yale University. 
Cloth. $7.50. Pp. 442, with illustrations. John Wiley & 
Sons, Inc., 440 Fourth Ave., New York 16; Chapman & Hall, 
Ltd., 37-39 Essex St.. Strand, London, W.C. 2, England, 
1958. 


This volume is the first part of a five-year re- 
search project by a team of social scientists and 
psychiatrists who have investigated the influence of 
social stratification on mental illness in a commu- 
nity of 250,000. The research was focused on two 
questions: Is mental illness related to social class? 
Does a mentally ill patient's social level affect the 
treatment for his illness? To answer these questions 
the authors carried out a series of studies on the 
social structure of the community. In their report 
thev describe the characteristics of typical families 
in five different social levels. They conducted simi- 
lar studies of psychiatrists in private practice and 
in public and private hospitals. They likewise sur- 
veyed all patients in psychiatric treatment and the 
institutions in which they were being treated. As a 
result they made some startling discoveries regard- 
ing the care of mentally ill persons in New Haven, 
Conn., which practicing physicians and all those 
interested in medical research should find worth 
reading. This carefully conducted project raises 
many questions for additional studies of the medical 
care of the mentally sick. It is hoped that similar 
studies will be undertaken in other communities 
and that similar surveys will be made of patients in 
general medical and surgical hospitals in the same 
community in which this report was developed or 
in other communities of similar size. 


Modern Trends in Pediatrics (Second Series). Edited by 
A. Holzel, M.D., D.C.H., and J. P. M. Tizard, M.A., B.M., 
M.R.C.P. With foreword by Wilfrid Gaisford, M.D., M.Se., 
F.R.C.P. Cloth. $14. Pp. 372; 13, with 46 illustrations. Paul 
B. Hoeber, Inc. ( cal book department of Harper & 
Brothers), 49 E. 33rd St., New York 16, 1958. 

The authors of this book selected a large group 
of specialists to discuss recent and future trends in 
their respective subjects. These include geneticists, 
virologists, physiologists, neurosurgeons, statisti- 
cians, psychiatrists, and physicists. There is some 
fine information in this volume to stimulate both 
pediatricians and general practitioners. The book, 
while not all inclusive, deals with the most im- 
portant problems of pediatricians today. It is well 
written and ADS gg recommended to those in- 


stresses the European and, particularly, the French 

contributions. This book should be of interest to 


Vol. 168, No. 7 


QUESTIONS AND ANSWERS 


PROPHYLAXIS FOR POISON IVY 
To tHe Eprrorn:—Please give information about the 
most recent prophylactic management against 
poison ivy and poison oak. 
Gerald L. Downie, M.D., Kankakee, Ill. 


Answen.—Obviously, the best prophylaxis against 
poison ivy or poison oak dermatitis is avoidance of 
exposure to the plants. This is not always possible. 
Most exposure is accidental, seldom anticipated, 
and often inescapable. The use of protective creams, 
lotions, and ointments applied prior to exposure 
has proved only partially successful. Those that 
contain zirconium, when used before or very soon 
after exposure, are more effective because they 
inactivate urushiol, the active principle of the 
plant, which produces the dermatitis. Desensitiza- 
tion in one form or another has been employed with 
varied success for many years. Eating leaves of the 
offending plant was reported among the American 
Indians more than 150 vears ago; even today farmers 
are said to chew a leaf occasionally as a prophylactic 
desensitizing measure. Oral administrations have 
always been preferred to the parenteral method. 
Several commercial prophylactic preparations in 
tablet and liquid form for oral administration have 
been available for a long time. Each has its pro- 
ponents, and each, no doubt, has had some measure 
of success. For the most part, these products are 
alcoholic solutions of the plant's oleoresin or pul- 
verized dried leaves or seeds. The saturated 
analogue of the active principle of the poison ivy 
plant, 3-pentadecyleatechol, has been used experi- 
mentally with good results but seems to be too 
toxic for general use. At the present time, the most 
promising product is an alum-precipitated pyridine 
extract. This does not appear to have toxic quali- 
ties. Until recently, desensitization with this extract 
had to be performed parenterally. It is now avail- 
able in tablet form, and its efficacy was reported 
by Langs and Strauss (in a paper read before the 
Section on Dermatology at the 107th Annual Meet- 
ing of the American Medical Association, San 
Francisco, June 25, 1958). 


The answers here published have been prepared by competent au- 


the writer's name and address, but these will be omitted on request. 


GENERALIZED VACCINIA 

To tHe Eprror:—A 23-month-old child was vac- 
cinated for smallpox. After receiving the vaccine, 
he remained completely afebrile and asympto- 
matic for seven days, except for the appearance 
of a pearly gray vesicle at the site of inoculation. 
On the eighth day, he began to have a low-grade 
fever and symptoms of generalized malaise. On 
the ninth day, the temperature spiked to 102 F 
(38.9 C); 24 hours after the initial temperature 
elevation, the patient broke out in a fine, flat, 
macular, erythematous eruption, with the lesions 
measuring 3 by 3 mm. in diameter. These lesions 
first appeared on the chest and extended from the 
clavicles to the symphysis pubis. Within three 
hours they had extended to the back, beginning 
at the hair line and extending down to the but- 
tocks. The vesicle at this time became desiccated 
and was surrounded by a 6-cm. area of erythema. 
Findings on physical examination were otherwise 
essentially negative. No medicaments were given 
at this time. Physical examination on the 10th day 
revealed the pharynx to be injected, and in view 
of this finding the patient was given 300,000 units 
of procaine penicillin. Chlorpheniramine was 
given under the assumption that this rash was an 
allergic response to the vaccine. The rash began 
to fade four days after the initial eruption; how- 
ever, the remaining lesions began to have a pur- 
puric appearance. The area around the vesicle 
also became purpuric and resembled the color of 
the maculopapular rash on the patient's trunk. 
Ten days after the first appearance of the rash, 
the lesions had completely subsided and the pa- 
tient was afebrile and asymptomatic. His history 
is essentially negative, with no previous record of 
allergy. If this was an allergic phenomenon, 
would it be safe to revaccinate the child in five 
years, or should he be vaccinated at a shorter or 
longer interval than the prescribed five years? 
Should any precautions be taken at time of re- 
vaccination? 

Ronald G. Aucoin, M.D., New Orleans. 


Answer.—The clinical picture presented by this 
patient appears to be compatible with generalized 
vaccinia. The possibility of eczema vaccinatum 
could be discarded on the grounds of lack of pre- 
vious existence of eczematous lesions. Generalized 
vaccinia is a rare condition; its frequency has been 
estimated by Jubb, from a study of the records of 
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the Ministry of Health in London (Report of the 
Committee on Vaccination, Ministry of Health, 
London, His Majesty's Stationery Office, 1928), to 
be of the order of 1 in 100,000 vaccinations. It 
occurs between the 9th and the 14th day as a wide- 
spread papular rash which later vesiculates. This 
condition is fatal on occasions and might lead to 
vaccinia gangrenosa—apparently due to inability 
of the patient to develop antibodies against the 
vaccinia virus—which almost invariably ends in 
death. The reasons for the spreading of the virus in 
generalized vaccinia are unknown but seem to de- 
pend on a personal idiosyncrasy of the patient 
(Scott, Viral Infections, in Nelson, Textbook of 
Pediatrics, Philadelphia, W. B. Saunders Company, 
1954). 

Concerning the queries, under normal circum- 
stances it appears that this child should not be 
revaccinated, since there is evidence of his sensi- 
tivity to the vaccine. Weighing the risks of having 
a serious complication, which might be fatal, 
against the practically nonexistent chances of ac- 
quiring smallpox in the United States, abstention 
appears to be a sound procedure. An interesting 
problem would occur if, in the vears to come, this 
child were to come in contact with a patient with 
smallpox. At that moment the situation should be 
reevaluated on its own merits, and either vaccina- 
tion or the administration of specially 
gamma globulin from a pool of recently vaccinated 
adults could be considered. 


SERUM CHOLESTEROL LEVEL AND 

INFERTILITY 

To tHe Eprrorn:—What is the significance of slight 
elevation (up to 300 mg.%) of the serum choles- 
terol level in otherwise healthy males, aged 25 
to 35 years, seeking treatment for infertility? 
These elevations are present without any change 
in the protein-bound iodine levels. What can be 
used to decrease the cholesterol level? 

Murray Russell, M.D., Garden Grove, Calif. 


Answer.—Nothing is known of a relationship be- 
tween a slight elevation of the serum cholesterol 
level and infertility. The condition may, however, 
reflect a subclinical thyroid insufficiency, which 
should be looked for and, if present, corrected. 
Laboratory studies indicate that the serum choles- 
terol level can be reduced either by lowering the 
total intake of food calories or by increasing the 
relative proportion of unsaturated to saturated fats 
in the diet. Such treatment, however, is 
scarcely indicated in the cases cited. 


Answer.—Increased cholesterol level is indicative 
of defective fat metabolism in the liver or else- 


where or poor fat uptake by the thyroid. The pro- 
tein-bound iodine test relates to iodine metabolism 
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by the thyroid. Fat metabolism may be deranged 
even though protein-bound iodine values are nor- 
mal. While thyroid function is vital in fertility, 
there is no evidence that defects in cholesterol me- 
tabolism are incompatible with fertility. It may be 
possible to reduce the cholesterol level by giving 
thyroid extract, starting with small doses, % to % 
grain (15 to 30 mg.) daily, and increasing the dos- 
age carefully as required and as tolerance permits. 


TREATMENT OF SNAKE BITE 

To tue Eprrorn:—Last summer an 8-year-old girl, on 
vacation, was bitten by a rattlesnake. Prompt in- 
cision of the wound with a razor blade and mouth 
suction to remove the venom was done immedi- 
ately by her father. Antisnakebite serum was ad- 
ministered by a tourist physician, a package of 
serum having been left some years previously by 
a tourist at the general store near by. The child 
was then taken to a hospital, —_ an additional 
injection of serum was given. She suffered no ill 
effects from the snake bite, but she did suffer 
severely from serum-sickness and was rehospital- 
ized as a result. Will there be any residual immu- 
nity from the serum she has taken, in the event 
she should again be bitten by a rattlesnake? If 
not, should another injection of the antivenom be 
given? It appears that her reaction is to the horse 
serum. Are there any preparations manufactured 
that do not use horse serum? If it is necessary to 
reinject one of the standard antivenom prepara- 
tions, what is the best treatment for the serum 
sickness if it occurs? 

Walter H. Sisson, M.D., Portsmouth, Ohio. 


Answer.—The treatment of venous snake bites 
continues to be a controversial subject. The injec- 
tion of antivenin produces only a passive immunity 
during which the venom is neutralized. The benefits 
of the antivenin are transient, since the serum is 
destroyed in the body within a relatively short 
period of time. If a person is bitten again, it is 
necessary to repeat antivenin therapy. However, it 
is important to determine if envenomation has taken 
place. This can best be judged by the development 
of local and general symptoms. A bite from a rattle- 
snake does not necessarily indicate that antivenin 
therapy should be given. There is only one anti- 
venin produced in the United States and it is made 
from horse serum. It is said to be effective against 
rattlesnake, water moccasin, or cottonmouth bites. 
There is no antivenin available in this country 
against the coral snake. Copperhead bites are sel- 


dom serious enough to justify antivenin therapy. 

The following recommendations have been 
gleaned from a large number of clinical reports by 
expert venomologists, and they represent a con- 
servative and effective approach to the treatment 
of venomous snake bites. 


SCC 
1 
V. 


about 2 in. proximal to the bite. It should be suffi- 


depending upon the severity of the bite. Freezing 
of the tissues must be avoided. The trend is defi- 
nitely away from incision and suction. 


LACTIC ACID BACILLI IN COW'S MILK 

To tHe Eprror:—What is the source of the lactic 
acid bacilli in cow’s milk? Are they present within 
the udder or do they gain access in the process 
of milking and later handling? Is it theoretically 
possible to obtain sterile cow's milk by careful 
avoidance of contamination? 

M.D., California. 


Answer.—Apparently, lactic acid bacteria are 
present in the milk as it comes from the cow. They 
do not generally gain access in the milking and 
later handling. Early in the history of bacteriology 
it was thought that milk was sterile when it came 
from the udder. However, there have been many 
studies since then showing that in aseptically drawn 
samples of milk there is an average of 25,000 bac- 
teria per milliliter (Thaunton and Strynadka, An- 


be no worse for the experience. If he is det 
inhaling the fumes he will run and hide. Cor- 
poral punishment has done no good. This patient 
is well developed in every way except for a mod- 
erate speech defect. What harm, if any, can re- 
sult from inhaling gasoline fumes? Would psy- 
chiatric consultation be advised? 
A. C. Scott, M.D., Evansville, Ill. 


Answer.—This child’s urge to inhale gasoline 
fumes would seem to have the same general sig- 
nificance as that of the adult (or child) who sub- 
jects himself, compulsively, to intoxication with 
alcohol, ether, or certain other narcotic or anes- 
thetic substances. The repetitive experience may 
become an addiction. Psychiatric consultation is 
certainly indicated if wise parental guidance or 
discipline fail. An episode of sublethal intoxication 
from a present-day gasoline, while usually without 
important sequelae, cannot be counted on to be 
harmless. Certainly, recurrent bouts of intoxica- 
tion should be avoided, especially in view of the 
occurrence of appreciable quantities of aromatic 
hydrocarbons in many commercial gasolines. These 
compounds, which are generally more toxic than 
straight or branched chain hydrocarbons, derive 
largely from modern technological processes in the 
petroleum industry, and, while a number of the 
aromatic components of gasoline in pure form, e. g., 
toluene, ethylbenzene, and cumene, have little or 
no specific effect on the blood forming tissues, ben- 
zene (C,H), which may comprise as much as 6 or 
7% of the volume of the gasoline, may conceivably 
occur in vaporized gasoline in sufficient concen- 
tration to exert its injurious effects. The risk asso- 
ciated with mild gasoline intoxication in the case 
of this child may well be moderate, but the differ- 


great as to be evident either to the child or to other 
observers. This situation, therefore, is one which 
may have a tragic outcome. 
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1. Upon being bitten the victim should remain URGE TO INHALE GASOLINE FUMES 
as inactive as possible. Exercise increases the circu- To tHe Eprror:—A 5-year-old boy has an uncon- 
lation and facilitates distribution of the poison trollable urge to inhale gasoline fumes. If un- 
throughout the body. noticed, he will inhale these fumes until he falls 
2. A tourniquet should immediately be applied unconscious on the ground, and, when brought 
ee into the house, he will sleep as long as two hours. 
ciently loose to permit a finger beneath it, and one When he awakens he is hungry and appears to 
should be able to palpate the pulse beneath. If the 
affected part turns cyanotic, the tourniquet is too 
tight and should be loosened for about 20 seconds 
every 15 minutes. 
3. Antivenin should be administered as soon as 
possible if there is symptomatic evidence of en- 
venomation. Give full dosage; do not give divided 
doses over a period of time. If the person has been 
severely intoxicated, the antivenin should be given 
intravenously. If envenomation is only moderate, 
antivenin should be given subcutaneously. Direc- 
tions provided by the manufacturer of the antivenin 
should be carefully followed. 
4. The administration of cortisone either prior to 
or concurrently with the antivenin is said to be use- 
ful in reducing the effects of serum sickness. Imme- 
diate control can generally be accomplished with 
the use of epinephrine, which should be available 
at the time the antivenin is administered. Snake 
bites are generally contamined wounds. Tetanus 
8 antitoxin and antibiotics are indicated. 
Some workers claim to have obtained excellent 
results with cryotherapy by immersing the affected 
part in iced water for extended periods of time, 
which may vary from several hours to several days, 
ee ence between concentrations of gasoline that are 
capable of inducing unconsciousness, on the one 
hand, and fatal narcosis, on the other, is not so 
Answer.—This consultant cannot comment on the 
physical effects of inhalation of gasoline fumes; it 
is definitely a psychiatric symptom and may be 
considered a perverse activity. The child obviously 
receives gratification, and the activity is of an im- 
nual Report of the International Association of pulsive and compulsive nature. The pleasure is 
Dairy and Milk Inspection, 1934). anal-erotic. To a degree this is found in all chil- 


prising effect of clearing the areas involved with 
small vesicles, but apparently it did not affect the 
development of large bullae. Therapy with all 
incidental medicaments which might have influ- 
enced the onset has been discontinued. 


Leonard Nelken, M.D., Clinton, lowa. 
Answer.—It would have been of immeasurable 


diagnosis. Have each of the vesicular and bulbous- 
producing diseases, such as pemphigus and der- 
matitis herpetiformis, been eliminated? Is there a 
history of taking chloroquine phosphate, sulfanila- 
mide, or any of the oral antidiabetic preparations? 
Is there a history of alcohol consumption? The lab- 

oratory findings would also be of value. Clinically, 

is there any evidence of melanosis, hypertrichosis, 
plish hue of facies? The patient with photosensitive 


biturates, and arsenic is also 


To tHe Eprron:—Whenever a patient eats hard- 
shelled clams (quahogs) he develops cramps 
within two hours after ingestion. The cramps are 
severe, constant, limited to the epigastrium, and 


without ill-effect. What is the ingredient present 
in quahogs, and not in the other types of shell- 
fish, which gives this reaction? Ingestion of little 
necks (the baby quahogs), or of a single clam 
will produce the symptoms. 

Edward Damarjian, M.D., Providence, R. I. 


shelled clams ( Mya arenaria), and 
suborder Pectinacea) all 


although some patients can tolerate no avian meat. 
Analgous is the patient sensitive to one fur-bearing 


CONSTANT TWITCHING OF EYE 

To tHe Eprron:—A woman has had 
twitching of her right eye and the entire 
her face, including brow and cheek. She st 
this is relieved when she removes her glasses 
retires at night but recurs when she arises in t 
morning. An ophthalmologist could not find any 


jected with procaine hydrochloride, and Solu- 
Zyme was given intravenously, but to no avail. 
Is there any other medication that might relieve 
this twitching? 


Kenneth A. Ohme, M.D., Mitchell, Neb. 


Answer.—The data supplied by the questioner 
are inadequate to make a definitive diagnosis as to 
the cause of this patient's facial twitching. So-called 
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dren and adults, but for an emotional reason it logical class of Lamellibranchia, of which there are 
has become exaggerated in this case. A full psy- 7,000 species and more than 100 families. The small- 
chiatric evaluation would, no doubt, elicit other est is one millimeter in size, and the largest, 
additional psychiatric symptoms. Tridacna gigas, itself weighs 20 Ib. and possesses 
a shell weighing over 500 Ib. All three belong to 

different suborders, as does the oyster. 
VESICULAR AND BULLOUS DISEASE There are three problems involved. First, is this 
To tHe Eprror:—Please suggest effective manage- a form of allergy? Although skin tests are routinely 
ment for a case of porphyria cutanea tarda. A negative unless other organs participate with the 
middle-aged woman is in her first acute episode; gastrointestinal tract in the symptoms, nevertheless, 
she has had countless large and small blisters on the syndrome described with or without diarrhea is 
the exposed areas of her neck and upper extrem- so clearly defined and so often seen that no other 

A moderate dace of cortisone had the sur. term is applicable. 

In some patients the problem, of course, is that 
the cause may not be the quahog alone. It is some- 
times eaten raw with a spiced tomato sauce, horse- 
radish, and other allergenic foods or spices which 
may be gastric irritants, although there are cases 
when this does not hold, as in quahog chowder (the 

ee clam chowder of commerce ), but here again other 
ingredients may be responsible for the gastrointesti- 
value to have had a more complete history and a nal symptoms. 
statement of the methods used in arriving at this The third aspect of the problem is the most 
puzzling and one to which there is no present an- 
swer. Sensitivity can be specific or else quite gen- 
eral. Examples are seen of sensitivity to one type 
of fowl, as chicken but not turkey or pheasant, 1 
v. 
animal as compared to others sensitive clinically to 
all animal danders. Similarly, sensitivity may exist 
to one sulfonamide and not to others or to all 
and chronic disease must be protected from strong derivatives of sulfanilic acid. This is also true of 
sunlight by both chemical and chemicomechanical tetracyclines. It would be best for the patient to 
means. Total abstinence from use of alcohol, bar- avoid quahogs, especially since he can enjoy so 
Re necessary. Such drugs many other types of shellfish. 
as chlorpromazine hydrochloride, other pheno- 
thiazine derivatives, and promethazine hydrochlo- 
ride, which are photosensitizers, must be prohibited. 
ee relationship between her glasses and the twitch- 
can be relieved only by induced vomiting. The ing. Therapy with tincture of gelsemium was 
patient can eat other fish and shellfish, such as given after other antispasmodics were tried, but 
. as much as 24 drops has produced no drooping 
a or relief. In March, 1958, a facial nerve was in- 
Answer.—Quahogs (Venus mercenaria), soft 
o the large bio- 
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essential facial spasm may be responsible for her 
symptoms. In this condition irritative processes, as 
a result of old inflammation in the facial nerve as it 
passes through the facial canal, may be responsible 
and may be relieved partially and temporarily by 
operative decompression of the nerve. Recurrences 
after such operations are common (Williams and 
others, Ann. Otol. Rhin. & Laryng. 61:850, 1952). 
On the other hand, it is notorious that such symp- 
toms may occur in the form of a hysterical tic, and 
careful and prolonged clinical observation of the 
patient may be necessary to distinguish between 
these two conditions. If the disturbance is indeed 
hysterical, psychotherapy is, of course, the treat- 
ment of choice, but such tics are uniformly resistant 
to psychotherapy. Drug therapy in that case is apt 
to be of no avail, but one might try reserpine in 
moderate doses or chlorpromazine, 50 mg. three 
times a day. 


MYXEDEMA 

To tHe Eprror:—In 1950, a 45-year-old man had 
exophthalmos, loss of weight, tachycardia, and 
palpitations. The diagnosis then was hyperthy- 
roidism of diencephalohypophysial origin with 
edematous exophthalmos. In 1951, radiotherapy 
(4,000 r) of the hypophysial regions was done. 
In 1952, a fixation test with radioactive iodine 
(I'") showed hyperfixation of and hyper- 
function of the thyroid up to maximal limits. In 
1953, a single oral dose of I'*' was given. Since 
1955, the patient has complained of fatigue, head- 
ache, and vertigo. His basal metabolic rate has 
been —38%, and the cholesterol level has been 
240 mg. per 100 cc. Thyroid treatment could not 
be given, since even a small dose produces palpi- 
tations and makes the condition worse. What 
therapeutic measures and further investigations 
should be done? 


Emile Quiring, M.D., Luxembourg, Belgium. 


Answer.—It would seem from the data presented 
that the patient almost surely has myxedema. Con- 
firmation of the diagnosis should be made by care- 
ful determination of the physical signs, by further 
studies of the basal metabolic rate, and by deter- 
mination of the protein-bound iodine level of the 
blood. If the diagnosis of myxedema is confirmed, 
desiccated thyroid or thyroxin should be adminis- 
tered in a dose adequate to raise and hold the basal 
metabolic rate between —10% and zero. Untoward 
symptoms occurring during the early stages of 
treatment often subside after treatment has been 
carried out for a few weeks. Small doses of desic- 
cated thyroid or thyroxin gradually increased may 
minimize untoward symptoms, and, in some in- 
stances of incomplete myxedema after treatment 
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for toxic diffuse goiter (Graves’ disease), the con- 
comitant administration of iodine and desiccated 
thyroid appears to have been of help in this regard. 


HYPERTRICHOSIS AND ACNE 

To tHe Eprtor:—Three different girls, in their late 
teens, have had excessive hairiness and acne of 
the face and trunk. These girls have had androgen 
excretion rates ranging from the upper limits of 
normal to 15 and 20 mg. per 24 hours. The 11- 
oxysteroids values have been normal (at the 
median of the upper and lower limits of normal). 
These girls have menstruated normally and reg- 
ularly. Hypertrophied clitoris is not present, and 
libido has not been excessive. Histories and re- 
sults of physical examinations were normal. 
Findings on all the usual laboratory examinations, 
such as blood cell count, blood sugar determina- 
tion, glucose tolerance test, and blood cholesterol 
determination, have been negative. However, 
blood uric acid levels have been, interestingly 
enough, at the upper limits of normal, namely 
5.5-6 mg. %. One patient said that her mother 
and sister have had excessive hairiness. Particular 
attention has been paid to other evidence of 
endocrine dysfunction; however, nothing of sig- 
nificance has been noted. What effective therapy 
could be given? M.D., Washington. 


Answer.—There is no reasonably effective treat- 
ment for the hypertrichosis in such patients. Some 
instances are familial, others are not. Facial hair 
can be removed by electrolysis. However, the acne 
should be brought under control first; otherwise, the 
electrolysis “wounds” might become secondarily 
infected. The acne can be treated best by a derma- 
tologist with x-ray therapy, local remedies, and die- 
tary control. Treatment with estrogens has been 
disappointing in the experience of this consultant 
in patients with acne with or without hypertricho- 
sis. As far as is known, the blood uric acid findings 
are not significant in the etiology or treatment of 
the hypertrichosis and/or the acne. 


REACTION TO DIETHYLSTILBESTROL 

To tHe Eprror:—A patient has proved carcinoma, 
grade 2, of the prostate. He receives a pill con- 
taining 100 mg. of diethylstilbestrol, 667 mg. of 
ascorbic: acid, and 10 mg. of riboflavin three 
times a day. Could this treatment produce night 
sweats and dizziness? 

A. L. Henrichsen, M.D., Van Nuys, Calif. 


Answer.—A dosage of 100 mg. of diethylstilbes- 
trol is unnecessarily large for therapy for carcinoma 
of the prostate. It is open to question whether large 
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times a day. A patient's reaction to diethyl- of Pirquet. The percutaneous method became 
stilbestrol is variable. While in most cases there is popular after Vollmer and Goldberger developed 
little or no reaction, it may cause such symptoms as a technique for its easy and fast administration; 
anorexia, nausea, dizziness, and even night sweats. named it the patch test. Since then, numer- 
Whether or not diethylstilbestrol is causing the ous comparative studies have been made which 
symptoms described could be proved by withhold- have resulted in a general belief that the patch 
ing the drug for a week or two. It would be of test is equal to the usual first dose of old tuber- 
interest to have roentgenograms made of the pa- culin or the purified protein derivative of tuber- 
tient’s spine and pelvic bones to see whether culin. Recent converters to tuberculin usually 
metastasis is present. present a high degree of allergy, and, therefore, 
it is detected by these first test doses. This ap- 

plies to both children and adults. However, when 

EXAMINATIONS FOR SCHOOL CHILDREN infections are of long standing and there has 
To tHe Eprron:—Concerning the Question and been no reinfection to maintain allergy at a high 


which appeared in Tue Journat for Aug. 2, 
1958, page 1802, I would like to mention that in 
about 13,000 school children tested with inter- 
mediate strength tuberculin, a reactor rate of 
1.7% occurred. The consultant did not specify 
the use of the patch test, but as long as one is 
going to go to the trouble of testing one might 
as well do a good job of it and use intermediate 


strength tuberculin. — Garold L. Faber, M.D. the usual first and second, such as 0.1 cc. of a 
315 Wall St. dilution of 1:500 of old tuberculin. A large study 
Chico, Calif. initiated and promoted by Dr. C. E. Palmer and 


The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Eb. 


To tHe Eprron:—Assuming that the 13,000 tuber- 
culin tests were applied to children of grade 
school age, from 6 to 14 years, a reactor rate of 
1.7% is smaller than has usually been reported 
in cities. It compares more favorably with test- 
ing in rural communities where there has been 


a dose that can be recommended as standard for 


Aug. 23, 1958, issue of Tue JournaL, page 2154. 
The statement that no explosions are known to 
have occurred due to ignition of the alcohol- 
oxygen vapor prompts me to call attention to an- 


tained material which solidified in the outlet 
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(Am. J. Dis. Child. 37:918, 1929) showed that it 
— is equal to or better than the epidermal method 
O SUC leve 
Answer on examinations for school children, the deco end the tut. 
A preponderance of physicians administering the 
tuberculin test prefer the intracutaneous method. 
However, there are circumstances and situations 
under which it is more feasible to administer the 
patch test. This seems far better than to omit the 
tuberculin test. A number of workers have advo- 
cated doses of tuberculin intermediate between 
1° 
co-wor the U.S. Public Health Service on Vv. 
an intermediate dose of purified protein deriva- 
tive of tuberculin, consisting of 0.0001 mg. ex- 
pressed as 5 international tuberculin units (TU), 
should produce information as to whether this is 
tuberculin testing everywhere. 
FIRE HAZARDS OF VAPORIZED ALCOHOL 
a good sanatorium system, control of tuberculosis To tHe Eprror:—A Question and Answer on fire 
among cattle, and an educational program in ef- hazards of vaporized alcohol appeared in the 
fect for several decades. In some such areas, test- 
ing now reveals no reactors among grade school 
children. Even with this low percentage of re- 
actors, over 200 were found who have been in 
contact with persons with contagious disease and other explosion hazard. Several years ago I treated 
who themselves have lesions containing living a patient with pulmonary edema by bubbling 
tubercle bacilli. Each of these children has a oxygen through rubbing alcohol (70% ethyl alco- 
potential for clinical tuberculosis at some subse- hol), administering this by tent. A rather violent 
quent time. Therefore, the effort in testing has explosion occurred, showering glass around the 
paid good dividends and will continue to do so room, the hall, and into a patient's room across 
if an attempt is made to find the adult associates the hall. No one was injured. The reason for it 
who infected the children and also if the chil- apparently was that the rubbing alcohol con- 
dren are examined periodically to detect clinical ee of 
lesions which may evolve while they are small, the hydrating bottle, and, when this had been 
noncontagious, and easily treated. The percuta- blocked, the pressure in the glass bottle in- 
neous method of administration of tuberculin, creased to approach that in the oxygen tank. 
now known as the patch test, has been in use W. Harding Kneedler, M.D. 
since 1908. The comparative study of Lovett Concord, N. C. 


